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Method of Financing

2020-21

Base

2022-23

Recommended

Biennial

Change ($)

Biennial

Change (%)

General Revenue Funds $618,465,284 $464,502,549 ($153,962,735) (24.9%)

GR Dedicated Funds $322,613,410 $338,796,883 $16,183,473 5.0%

Total GR-Related Funds $941,078,694 $803,299,432 ($137,779,262) (14.6%)

Federal Funds $2,450,761,419 $779,288,012 ($1,671,473,407) (68.2%)

Other $242,345,830 $235,543,640 ($6,802,190) (2.8%)

All Funds $3,634,185,943 $1,818,131,084 ($1,816,054,859) (50.0%)

Historical Full-Time-Equivalent Employees (FTEs)

FY 2021

Budgeted

FY 2023

Recommended

Biennial

Change

Percent

Change

FTEs 3,452.9 3,285.9 (167.0) (4.8%)

Agency Budget and Policy Issues and/or Highlights

The bill pattern for this agency (2022-23 Recommended) represents an estimated 100.0% of the agency's estimated total available funds for the 2022-23 biennium.
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The 2020-21 base includes $73.9 million in one-time General Revenue funding and $29.0 million in one-time 
funding from the Economic Stabilization Fund (Other Funds) not included in 2022-23 recommendations. DSHS 
was exempt from five percent reductions in 2020-21, but has a reduction of $32.9 million in General Revenue 
and General Revenue-Dedicated in 2022-23. Recommendations also include a $50.4 million reduction in 
General Revenue replaced by, or recategorized as, other funding sources. The 2022-23 recommended 
amounts also include a $1.7 billion reduction in federal funding for COVID-19 response. The FTE cap includes 
federally funded FTEs for COVID-19 response including 33.8 FTEs in fiscal year 2020, 158.0 FTEs in fiscal 
year 2021, 101.0 FTEs in fiscal year 2022, and 59.0 FTEs in fiscal year 2023.

3,218.5

3,331.7

3,416.9

3,327.9
3,285.9

3,099.8

3,182.1

3,452.9

3,000.0

3,100.0

3,200.0

3,300.0

3,400.0

3,500.0

2019
Expended

2020
Estimated

2021
Budgeted

2022
Recommended

2023
Recommended

FTE Cap Actual FTEs

 Agency 537  2/9/2021



Department of State Health Services

Summary of Funding Changes and Recommendations - House

Section 2

General

Revenue
GR-Dedicated

Federal 

Funds
Other Funds All Funds

Strategy in

Appendix A

SIGNIFICANT Funding Changes and Recommendations (each issue is explained in Section 3 and additional details are provided in Appendix A):

A) COVID-19 Response Funding ($50.0) $0.0 ($1,705.2) $0.0 ($1,755.2)

A.1.1, A.2.1, A.2.2, 

A.2.3, C.1.1, D.1.1, 

E.1.1, E.1.2, E.1.3, 

E.1.4

B) One-time Funding ($23.9) $0.0 $0.0 ($29.0) ($52.9)

A.1.1, A.2.3, A.2.5, 

A.3.1, A.4.1, B.2.1, 

C.1.1, C.1.2

C) Five Percent Reductions ($27.1) ($5.8) $0.0 $0.0 ($32.9)
All Strategies except 

C.1.4

D) Method-of-Finance Swaps from General Revenue to General Revenue-Dedicated or Other Funds ($37.8) $15.5 $0.0 $22.3 $0.0
A.1.5, A.4.1, B.2.1, 

C.1.1

E) Permanent Tobacco Funds $0.0 ($0.9) $0.0 $0.0 ($0.9) A.1.1, B.2.1

F)
Reclassification of Insurance Maintenance Tax and Fee Account No. 8042 (General Revenue) to 

Insurance Operating Account No. 36 (General Revenue-Dedicated)
($12.6) $12.6 $0.0 $0.0 $0.0 A.2.1, C.1.2

OTHER Funding Changes and Recommendations (these issues are not addressed in Section 3 but details are provided in Appendix A):

K) Other Preparedness and Prevention Services Funding ($2.4) ($2.4) $20.6 ($0.3) $15.5

A.1.1, A.1.2, A.1.3, 

A.1.4, A.1.5, A.2.1, 

A.2.2, A.2.3, A.2.4, 

A.2.5, A.3.1, A.3.2, 

A.4.1

L) Other Community Health Services Funding $0.0 ($3.1) $0.7 $0.3 ($2.1)
B.1.1, B.1.2, B.2.1, 

B.2.2

M) Other Consumer Protection Services Funding $0.2 $0.0 ($0.5) $0.1 ($0.2)
C.1.1, C.1.2, C.1.3, 

C.1.4

N) Other Agencywide IT Projects and Indirect Administration Funding ($0.3) $0.2 $12.8 ($0.2) $12.4
D.1.1, E.1.1, E.1.2, 

E.1.3, E.1.4

Funding Changes and Recommendations for the 2022-23 Biennium

compared to the 2020-21 Base Spending Level (in millions)
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Department of State Health Services

Summary of Funding Changes and Recommendations - House

Section 2

General

Revenue
GR-Dedicated

Federal 

Funds
Other Funds All Funds

Strategy in

Appendix A

Funding Changes and Recommendations for the 2022-23 Biennium

compared to the 2020-21 Base Spending Level (in millions)

TOTAL SIGNIFICANT & OTHER Funding Changes and Recommendations (in millions) ($154.0) $16.2 ($1,671.5) ($6.8) ($1,816.1) As Listed

SIGNIFICANT & OTHER Funding Increases $0.2 $28.3 $34.1 $22.7 $85.3 As Listed

SIGNIFICANT & OTHER Funding Decreases ($154.1) ($12.1) ($1,705.7) ($29.5) ($1,901.4) As Listed

NOTE: Totals may not sum due to rounding.
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Department of State Health Services 
Selected Fiscal and Policy Issues - House 

 
1. COVID-19 Response.  

a. Response Activities. Through December 2020, projected expenditures for the Department of State Health Services (DSHS) for COVID-19 response total $945.0 in All Funds ($28.4 million 
in General Revenue) in fiscal year 2020 and $2.6 billion in All Funds ($17.9 million in General Revenue) in fiscal year 2021. The agency is replacing General Revenue with federal 
funds as they become available. Projected expenditures include the following significant amounts:  

 $609.1 million in Federal Funds in fiscal year 2020 and $2.2 billion in Federal Funds in fiscal year 2021 for medical staff sent to hospitals for surge capacity; 

 $241.1 million in All Funds ($27.6 million in General Revenue) in fiscal year 2020 and $188.4 million in All Funds ($17.9 million in General Revenue) in fiscal year 2021 for 
local response activities, which include temporary staffing, medical equipment/supplies including personal protective equipment (PPE), alternative care sites, and other costs 
related to working with local health departments and the public; 

 $46.3 million in Federal Funds in fiscal year 2020 and $138.3 million in Federal Funds in fiscal year 2021 for COVID-19 surveillance, which includes capital, staffing, and 
contracts to assist with conducting contact tracing; and 

 $27.9 million in Federal Funds in fiscal year 2020 and $61.0 million in Federal Funds in fiscal year 2021 that DSHS anticipates distributing to local entities. 
 

These amounts will continue to increase as DSHS continues to respond to COVID-19. 
 

b. Disaster Transfers. The 2020-21 base reflects a disaster transfer of $50.0 million from the Health and Human Services Commission (HHSC) to DSHS in fiscal year 2020 to support COVID-
19 response. The base does not reflect other General Revenue transfers and spending DSHS made in response to the COVID-19 pandemic.  
 

c. Federal Funds. DSHS base also shows $1,034.1 million in fiscal year 2020 and $797.8 million in fiscal year 2021 in federal funds for COVID-19 response. These amounts are estimates 
based on what DSHS believed would be available and expended at the time of Legislative Appropriations Request (LAR) submission. Included in this amount is $201.5 million in fiscal 
year 2020 and $107.1 million in fiscal year 2021 from the Coronavirus Relief Fund. Through December 2020, DSHS has received $2,009.5 million from the Coronavirus Relief Fund 
authorized by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, primarily to cover costs related to medical surge staffing DSHS has provided to hospitals. DSHS is planning 
on returning the funding except what is needed as a match for Federal Emergency Management Agency (FEMA) Public Assistance Category B. Through December, DSHS has received 
some funding from FEMA already, and expects to receive a total of $601.4 million in fiscal year 2020 and $1,798.2 million in fiscal year 2021. These amounts are expected to change 
depending on the approval of current FEMA applications and new applications.  
 
Recommendations include $108.7 million in fiscal year 2022 and $18.1 million in fiscal year 2023 in COVID-19 Epidemiology & Lab Capacity federal funds for continued COVID-19 
response activities. No other COVID-19 federal funding is included in recommendations in 2022-23, though some awards are available through that time. The amounts included by DSHS 
in their LAR differ from what the agency reported in the January COVID-19 survey. In the survey, DSHS has identified funds as projected reimbursements whether they have specific 
expenses planned for the funds or not. The agency has not reported projected expenditures for all the available funds and it is possible they will not spend the full award amounts in 
2020-21. There may be an opportunity to direct the use of some federal funding that will not be fully expended in 2020-21 in 2022-23 to cover needs related to ongoing COVID-19 
response. See Supplemental Schedule 3-1 for a detailed description of COVID-19 federal funds. 

 
d. Full-time Equivalents (FTEs). The base reflects an additional 33.8 FTEs in 2020 and 158.0 FTEs in 2021 in Strategy A.2.3, Infectious Disease Prevention, Epidemiology and Surveillance, 

paid from federal funds related to COVID-19 response. Recommendations include 101.0 FTEs in fiscal year 2022 and 59.0 FTEs in fiscal year 2023 in Strategy A.2.3, Infectious Disease 
Prevention, Epidemiology and Surveillance, paid from federal funds related to COVID-19 response. See selected fiscal and policy issue #5 for more details on FTEs. 

 
2. One-Time Funding Reductions. Recommendations include a reduction of $23.9 million from one-time funding in 2020-21. The following one-time items were funded in General Revenue in the 

2020-21 base and removed from 2022-23: 

 $10.9 million for laboratory repair and renovation; 

 $5.9 million for the Laboratory Information Management System (LIMS) upgrade; 
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 $3.5 million for the National Electronic Disease Surveillance System (NEDSS) upgrade; 

 $1.3 million for vehicles; 

 $1.0 million for the Texas Center for Infectious Disease repair and renovation; 

 $0.9 million for laboratory equipment; and 

 $0.5 million for one-time laboratory operating costs. 
 
Recommendations also include a reduction of $29.0 million in funding from the Economic Stabilization Fund (Other Funds) for an emergency generator for the laboratory ($12.0 million) and 
trauma capacity and response infrastructure ($17.0 million) provided in Senate Bill 500, Eighty-sixth Legislature, 2019. Funding was appropriated in fiscal year 2019 for a two-year period and 
is currently reflected in fiscal year 2020. 
 

3.  Five Percent Reductions. Recommendations include a five percent reduction of $32.9 million in General Revenue and General Revenue-Dedicated Funds in 2022-23. DSHS was exempt from 
creating a five percent reduction plan in 2020-21, but was required to make reductions in 2022-23. Recommendations include all requested reductions except for a proposed reduction of $0.1 
million for Strategy C.1.4, Texas.gov, because the costs for Texas.gov are not expected to decrease to allow DSHS to make this reduction. Recommendations include a five percent reduction of 
$1.2 million in General Revenue for Strategy A.2.5, Texas Center for Infectious Disease, but provide alternate funding in Appropriated Receipts to replace the reduction. See selected fiscal and 
policy issue #9 for details. 
 
See Supplemental Schedule 3-2 for a detailed breakdown of the recommended reductions. 
 

4. General Approach to Recommendations and Method of Finance Swaps. In general, recommendations seek to maintain fiscal year 2021 funding levels in 2022-23 when funding differs 
between fiscal year 2020 and 2021. In addition, when another funding source was available such as General Revenue-Dedicated funding or Other Funds, recommendations replaced General 
Revenue with the other revenue source. 
 

a. General Revenue and General Revenue-Dedicated Funding. When General Revenue and General Revenue-Dedicated appropriations differed between fiscal year 2020 and fiscal year 
2021, recommendations are based on fiscal year 2021 amounts after any one-time funding is removed to ensure operations can be maintained at the fiscal year 2021 level. Five 
percent reductions and other funding changes such as method-of-finance swaps were then applied to the fiscal year 2021 amount. In addition, multiple General Revenue-Dedicated 
Accounts used for DSHS appropriations have significant balances. To the extent possible, while following statutory requirements, General Revenue-Dedicated Account funding was used 
to replace General Revenue funding. These funding changes are explained at a strategy level in Appendix A.  

 
b. Federal Funds. For most federal funding awards not directly related to COVID-19 response, recommendations maintain the fiscal year 2021 budgeted amount in 2022-23. DSHS has 

rolled forward grants from previous awards into fiscal year 2020 and frequently moves funding between years, so for most awards, the fiscal year 2020 amount is higher than the fiscal 
year 2021 amount. It is likely that DSHS did not spend the full amount of federal funding shown in fiscal year 2020 and instead will move some amount into fiscal year 2021. For three 
awards (Public Health Emergency Preparedness, Bioterrorism Hospital Preparedness Program, and Immunization Grants), recommendations include additional funding above the fiscal 
year 2021 amount that is expected to be available in 2022-23 based on award amounts. Recommendations also include Rider 26, Federal Funds Reporting Requirement, which requires 
the agency to provide notification if they do not fully expend the appropriated amounts for those awards. Recommendations also include Rider 27, HIV Care Formula Grants, which 
requires DSHS to provide notification if they spend a portion of the upcoming year’s HIV Care Formula Grant award in the current fiscal year. 
 

c. Other Funds. Recommendations also maintain most Appropriated Receipts and Interagency Contracts at the fiscal year 2021 budgeted level, which is in line with DSHS’s request. These 
funding changes are explained at a strategy level in Appendix A. 

 
5. FTEs. DSHS reported significant increases in overall FTEs and differences in filled/budgeted FTEs by strategy in 2020-21 compared to appropriations. The agency has discretion to move FTEs 

between strategies, but it is not clear how DSHS was able to do so without also moving funding for salaries and wages, which they did not report doing. Pursuant to the 2020-21 General 
Appropriations Act (GAA), DSHS provided notification that they were increasing FTEs above appropriations in 2020-21. However, in fiscal year 2021, DSHS included a budgeted amount of 
FTEs that is higher than their FTE cap, even after adjusting for authorized increases.  
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Recommendations for FTEs for 2022-23 start from DSHS appropriated FTEs for fiscal year 2021 with adjustments for authorized increases above appropriations and additional adjustments 
based on filled COVID-19 federally-funded positions reported by DSHS. Additional adjustments are made based on expected reductions in federally-funded COVID-19 positions and five 
percent reductions to identify the recommended number of FTEs for fiscal years 2022 and 2023. The calculations and final recommended caps for 2022-23 are shown in the following table. 
 
 

  Fiscal Year 2020 Fiscal Year 2021 

2020-21 GAA Appropriated FTEs         3,273.9           3,254.9  

Approved Adjustments Vital Statistics Fraud Unit , Letter May 18, 2020                4.0                  4.0  

Federally Funded FTEs, Letter October 30, 2020              20.0                    -    

COVID-19 Response, Letter July 31, 2020              57.7              176.0  

Adjusted FTE Cap         3,355.6           3,434.9  

Filled FTE Adjustment Unfilled COVID-19 Response FTEs            (23.9)             (18.0) 

Adjusted FTE Cap with Only Filled COVID-19 Response positions         3,331.7           3,416.9  

  Fiscal Year 2022 Fiscal Year 2023 

FY 2021 FTE Cap         3,416.9           3,416.9  

Expected FTE Adjustment Reduced COVID-19 Response FTEs            (57.0)             (99.0) 

FTE Cap Adjusted for COVID-19 Response FTEs         3,359.9           3,317.9  

Five Percent Reductions Reduced FTEs            (32.0)             (32.0) 

Recommended FTE Cap         3,327.9           3,285.9  
 
DSHS’s request included 3,389.9 FTEs in fiscal year 2022 and 3,347.9 FTEs in fiscal year 2023, which is 62.0 FTEs above the recommended cap in each of those fiscal years. Recommendations 
do not include these 62.0 FTEs in each year of 2022-23. Recommendations do not include 44.0 FTEs requested by DSHS for Strategy A.1.2, Vital Statistics, as that strategy is the reason DSHS 
expects to exceed the adjusted cap in fiscal year 2021. Recommendations reduce funding in that strategy to align with the recommended FTEs. See selected fiscal and policy issue #6 for more 
information. Recommendations do not include 18.0 FTEs requested by DSHS for Strategy A.1.1, Public Health Preparedness and Coordinated Services, because DSHS’s request included a 
decrease of $3.3 million in salaries and wages in 2022-23 compared to fiscal year 2021 but maintained FTEs except for a five percent reduction of 5.0 FTEs. Because of the expected decline in 
salaries and wages, recommendations reduce FTEs in Strategy A.1.1, Public Health Preparedness and Coordinated Services, to ensure that overall recommended FTEs remain within the 
recommended cap.       

  
6. Vital Statistics. Recommendations for the 2022-23 biennium include $8.1 million in General Revenue-Dedicated ($34.1 million in All Funds) in Strategy A.1.2, Vital Statistics, which is a reduction 

of $3.1 million in General Revenue/General Revenue-Dedicated ($2.5 million in All Funds). However, this is an increase of $3.5 million in All Funds above appropriated levels for 2020-21. 
 

a. 2020-21 Biennium. The 2020-21 GAA included $16.1 million in All Funds and 170.1 FTEs in fiscal year 2020, including an additional $1.5 million and 17.0 FTEs to improve customer 
service and address a record request backlog, and $14.5 million in All Funds and 153.1 FTEs in fiscal year 2021. However, DSHS determined that they needed additional funding and 
temporary staff above appropriations to address the backlog. In their LAR, DSHS reported spending $20.0 million ($2.7 million above appropriations) in fiscal year 2020 and 
budgeted $17.8 million ($3.3 million above appropriations) in fiscal year 2021. DSHS reported 192.7 FTEs (22.6 FTEs above appropriated levels) in fiscal year 2020 and 199.5 FTEs 
(46.4 FTEs above appropriated levels) in fiscal year 2021. 
 

b. Revenue Increase. Revenue raised by DSHS Vital Statistics fees includes both General Revenue-Dedicated Account No. 19, Vital Statistics (Account 19), and Appropriated Receipts. For 
vital records other than death certificates ordered online, the revenue is split between a program fee that is deposited to Account 19 and appropriated to DSHS as General Revenue-
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Dedicated funds and a Texas.gov fee, which is not appropriated to DSHS but directly transferred to the Department of Information Resources (DIR). For death certificates ordered online, 
the revenue is divided between the program fee, the Texas.gov fee, and a convenience fee available for use by DSHS as Appropriated Receipts (Other Funds). For all records ordered 
offline, revenue is split between the program fee and the convenience fee. The revenue splits are determined in the contract between DSHS and DIR. 
 
From fiscal years 2016 to 2019, convenience fee revenue was appropriated to DSHS as Appropriated Receipts to implement TxEVER, a single state electronic birth and death records 
system. After TxEVER was fully implemented on September 1, 2019, a backlog of vital records requests started occurring. DSHS worked with DIR to change the distribution of the fee on 
additional copies of death certificates starting in January 2020 to retain additional funds at DSHS to be used to address the backlog. This change generated an additional $1.5 million 
for DSHS in fiscal year 2020 and is expected to generate an additional $3.0 million in each subsequent fiscal year in Appropriated Receipts. There is also unexpended convenience fee 
revenue available for DSHS to spend as Appropriated Receipts. DSHS used unexpended balance authority to move $3.8 million of this revenue from fiscal year 2019 to fiscal year 
2020 and plans to spend additional fund balances in fiscal year 2021. DSHS utilized the additional funding in fiscal year 2020 for temporary staff for the call center and order 
fulfillment, and for data entry of paper records.  
 
DSHS reported that the backlog was reduced from 26,492 at the end of September 2019 to 30 requests as of the first week in January 2021. To prevent another backlog from 
occurring, DSHS plans to use the additional revenue for ongoing Data Center Services costs for TxEVER, TxEVER maintenance, the call center, and a document repository system and to 
free up other revenue for FTEs and temporary staff.  
 

c. Recommended Funding and FTEs. Recommendations for 2022-23 do not include 44.0 FTEs requested by DSHS in Strategy A.1.2, Vital Statistics (see also selected fiscal and policy issue 
#5). This is a reduction of 19.0 FTEs from the budgeted fiscal year 2021 level. Recommended funding for 2022-23 maintains fiscal year 2021 funding, which is lower than fiscal year 
2020, with an additional reduction of $1.6 million in General Revenue and General Revenue-Dedicated for the biennium for the 19.0 FTEs.  
 

d. Five Percent Reductions. DSHS included an unspecified strategy reduction of Account 19 by $0.6 million, which is included in the agency’s five percent reduction as shown in Supplemental 
Schedule 3-2. Recommendations assume this reduction will be achieved as part of the reduction to align with recommended FTEs described above and not in addition to it.  
 

7. Immunizations. Recommendations for 2022-23 include $60.3 million in General Revenue/General Revenue-Dedicated ($154.6 million in All Funds) for Strategy A.2.1, Immunize Children and 
Adults in Texas. This is a reduction of $4.7 million in General Revenue/General Revenue-Dedicated ($35.3 million in All Funds) compared to 2020-21. 

 
a. Five Percent Reductions. Recommendations include a reduction of $4.7 million in 2022-23 in Strategy A.2.1, Immunize Children and Adults in Texas, identified by DSHS in their five 

percent reduction. This includes a reduction of $4.0 million to the Adult Safety Net program, which will be achieved by removing the zoster (shingles) vaccine from the formulary, which 
means DSHS would no longer supply those vaccines at no cost to enrolled providers. This also includes a reduction of $0.4 million in medication purchases for rabies biologicals 
distribution and a reduction of $0.3 million for administrative support services payments that DSHS makes to HHSC. 
 

b. Federal Immunization Grants. Recommendations include a reduction of $24.5 million in the federal Immunization Cooperative Agreement award that DSHS received in 2020-21 through 
the CARES Act to support influenza vaccine and COVID-19 vaccine preparedness. Recommendations also include $27.5 million of federal Immunization Grants in each fiscal year, which 
is an increase of $14.1 million. This increase is due to additional funds that are expected to be available in 2022-23. Recommendations also include Rider 26, Federal Funds Reporting 
Requirement, which requires the agency to provide notification if they do not fully expend the appropriated amounts for Immunization Grants. 

 
8. HIV/STD Prevention. Recommendations in 2022-23 include $95.0 million in General Revenue ($440.6 million in All Funds) for Strategy A.2.2, HIV/STD Prevention. This is a reduction of $5.0 

million in General Revenue ($3.8 million in All Funds) compared to 2020-21. 
 

a. Five Percent Reduction. As part of their five percent reduction, DSHS decreased General Revenue for HIV Services Account No. 8005 by $5.0 million in 2022-23. This reduction would 
affect HIV prevention services, Hepatitis C Virus surveillance, and travel. According to DSHS, the reductions would be to the prevention contracts with the community-based organizations, 
universities, hospital districts, community primary care health centers, and local health departments. The reduction in General Revenue would result in reductions of 20.0 to 33.0 percent in 
PrEP services, 20.0 percent in routine HIV screening in two hospital emergency centers and one federally qualified health center, 20.0 percent of all client level interventions, 20.0 
percent of structural interventions, and complete elimination of one particular structural intervention (Community Promise), and 50.0 percent of all travel. In addition, the Mom and Baby 
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project with Harris Health Systems, Texas Children’s Hospital, and Baylor would not be renewed. Much of the travel had already been reduced due to COVID-19. The reduction is being 
made in General Revenue that is used to meet maintenance-of-effort (MOE) requirements for the Ryan White Part B HIV Care Formula Grants.  
 

b. HIV Care Formula Grants. DSHS receives Ryan White Part B HIV Care Formula Grants from the Health Resources and Services Administration (HRSA) to improve the quality, availability, 
and organization of HIV health care and support services in the state. DSHS received an award of $109.5 million in federal fiscal year 2020 and $113.7 million in federal fiscal year 
2021. Due to the timing of the award receipt, DSHS does not spend the exact award amount in the year received. DSHS reported spending $112.8 million in state fiscal year 2020 and 
budgeted $119.3 million in fiscal year 2021 across all strategies. 
 
To meet the requirements for this award, DSHS has to meet MOE and state match requirements. The award requires that states maintain HIV-related expenditures at a level equal to the 
previous year. For fiscal years 2020 and 2021, Texas’ MOE requirement was $53.7 million. To meet this requirement, DSHS counts $53.2 million in General Revenue for HIV services 
Account No. 8005 and $0.5 million in HIV-related expenditures made by the Texas Department of Criminal Justice (TDCJ). HRSA permits DSHS to use up to $1.0 million in TDCJ HIV-
related expenditures to meet MOE requirements after DSHS requested a change in MOE methodology. The five percent reduction would reduce General Revenue for HIV services 
Account No. 8005 to $50.7 million in each fiscal year of 2022-23. To continue to meet MOE requirements, DSHS proposes counting more of TDCJ’s expenditures toward the MOE 
requirements as they believe TDCJ has sufficient HIV-related expenditures to make up the difference. DSHS believes HRSA would allow them to update the MOE methodology again to 
include more TDCJ expenditures, though this has not been confirmed by HRSA. The consequences of not meeting MOE requirements are not discussed in HRSA guidance, but it could result 
in a significant loss of federal funds if HRSA does not accept the updated methodology. 
 
The state match requires DSHS to match one state dollar for every two federal dollars for the base and for the AIDS Drug Assistance Program (ADAP) formula funds portions of HIV Care 
Formula Grants. The same state funds can be used to meet both match and MOE requirements. For the 2019 award, the state match was $46.7 million and for the 2020 award it is 
$46.6 million. If a state doesn’t meet match requirements, HRSA reduces the award to the amount that can be matched. DSHS would continue to meet match requirements in 2022-23 
even with the five percent reduction. 
 
Recommendations include $243.7 million in HIV Care Formula Grants for 2022-23 across all strategies, which is an increase of $7.0 million compared to 2020-21 based on DSHS’s 
request. However, the award amount is expected to increase by only $1.2 million in that period, so DSHS plans to use $11.0 million from the 2023 award in fiscal year 2022 and $21.9 
million from the 2024 award in fiscal year 2023. Unless award amounts increase, DSHS would not be able to maintain expenditure levels from the award in future fiscal years. 
Recommendations include Rider 27, HIV Care Formula Grants, which requires DSHS to provide notification if they spend a portion of the upcoming year’s HIV Care Formula Grant award 
in the current fiscal year. This recommendation does not include any potential reduction that may occur from not meeting MOE requirements. 
 

c. HIV Vendor Drug Rebates. Recommendations include $40.4 million in HIV Vendor Drug Rebates Account No. 8149 (Other Funds), which is a reduction of $1.3 million from 2020-21 to 
maintain the fiscal year 2021 level. DSHS earns drug manufacturer rebates on medication co-payments it makes in the State Pharmaceutical Assistance Program (SPAP) and the Texas 
Insurance Assistance Program (TIAP), which are both part of its HIV Medication program. Despite small increases in spending in the SPAP and TIAP programs, HIV Vendor Drug rebate 
collections dropped in fiscal years 2019 and 2020 due to changes in which medications were eligible for reimbursement and not due to changes in service levels. DSHS collected $23.2 
million in HIV Vendor Drug Rebates in fiscal year 2019 and $17.3 million in fiscal year 2020, both of which were below the appropriated level. DSHS reported spending $21.5 million 
in fiscal year 2020 due to an unexpended balance of $4.3 million from fiscal year 2019. 
 
Recommendations in 2022-23 include $20.2 million in HIV Vendor Drug Rebates each fiscal year, which is based on DSHS projections for fiscal year 2021 and is about midway between 
the fiscal year 2019 and 2020 collections. It is possible actual collections will vary significantly from appropriations. The reduction in available rebate funding in fiscal year 2020 
resulted in cuts to prevention activities and medication purchases. If revenue is lower than anticipated in fiscal years 2021-23, DSHS would have to make further reductions. 
 

d. Appropriated Receipts. Recommendations include a reduction of $4.7 million in Appropriated Receipts due to a one-time refund from a manufacturer for expired medication in fiscal year 
2020. 

 
9. Texas Center for Infectious Disease. Recommendations for 2022-23 include $23.1 million in General Revenue/General Revenue-Dedicated ($30.3 million in All Funds) for Strategy A.2.5, Texas 

Center for Infectious Disease (TCID), which maintains 2020-21 funding levels at an All Funds level, but includes a reduction of $2.1 million in General Revenue and General Revenue-Dedicated. 
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a. TCID Operating Costs. According to DSHS, 2020-21 appropriations were not sufficient to cover all operating costs due to higher than anticipated increases in medical costs and drug 

costs. To maintain operations, DSHS transferred $1.6 million in Appropriated Receipts (Other Funds) from the Delivery System Reform Incentive Payment (DSRIP) program from Strategy 
A.2.4, Tuberculosis (TB) Surveillance and Prevention, to Strategy A.2.5, TCID, in fiscal year 2020. In fiscal year 2021, DSHS moved $2.4 million in indirect federal funding used for 
administration and other overhead costs into Strategy A.2.5, TCID, and reported it under Project & Cooperative Agreements for Tuberculosis Control although the funds are not directly 
tied to this award. According to DSHS, these transfers were required to maintain operations in 2020-21.  
 

b. General Revenue. Recommendations for Strategy A.2.5, TCID, include a reduction of $2.2 in General Revenue. This includes an increase of $0.2 million to maintain fiscal year 2021 
funding for tools and equipment, which is higher than fiscal year 2020; an offsetting reduction of $1.0 million in one-time funding for TCID repair and renovation; and a reduction of 
$1.4 million due to the agency’s five percent reduction.  

 
c. General Revenue-Dedicated. Recommendations include an increase of $0.1 million in General Revenue-Dedicated Account No. 5048, Permanent Hospital Fund for Capital Improvements 

and the Texas Center for Infectious Disease (Account 5048), to partially offset the reduction in General Revenue. This funding was increased to align with the Comptroller of Public 
Accounts’ projected earnings in 2022-23.  

 
d. DSRIP. Recommendations in 2022-23 include an additional $6.4 million in Appropriated Receipts from DSRIP in Strategy A.2.5, TCID, to replace the remainder of the General Revenue 

decrease and provide sufficient funding to maintain operations at the 2020-21 level, funding DSHS’s exceptional item request for TCID. DSHS reported $6.6 million in DSRIP funding in 
Appropriated Receipts in Strategy A.2.4, TB Surveillance and Prevention, in fiscal year 2020. DSHS earned DSRIP funds for TB prevention via screening and treatment of high-risk 
populations and improving the quality of patient care provided to TB patients admitted to TCID and can only use the funds for those purposes. Although DSHS reported $6.6 million in 
DSRIP funds in fiscal year 2020 in Strategy A.2.4, TB Surveillance and Prevention, the agency does not appear to have spent those funds in that year. Recommendations move $6.4 
million of the DSRIP funding from fiscal year 2020 in Strategy A.2.4, TB Surveillance and Prevention, to Strategy A.2.5, TCID, in 2022-23 to maintain the 2020-21 funding level at TCID. 
This would allow TCID to remain fully operational in 2022-23 without the need for General Revenue. However, another source of funding would need to be identified in 2024-25 since 
DSRIP expires on September 30, 2021. DSHS expects to receive $1.2 million in DSRIP payments in fiscal years 2021, 2022, and 2023 due to payments coming in after the end of the 
program. These funds are included in Strategy A.2.4, TB Surveillance and Prevention. 

 
10. Laboratory Services. Recommendations for 2022-23 include $43.4 million in General Revenue-Dedicated ($118.7 million in All Funds) for Strategy A.4.1, Laboratory Services, which is a 

decrease of $43.2 million in General Revenue/General Revenue-Dedicated ($31.4 million in All Funds) from 2020-21. Recommendations reflect an increase of $0.8 million for Spinal Muscular 
Atrophy (SMA) newborn screening, a decrease of $31.8 million in one-time funding, and a decrease of $0.4 million due to the agency's five percent reduction. Recommendations also replace 
General Revenue with other available revenue. 
 

a. One-Time Funding. Recommendations include a decrease of $18.2 million in one-time General Revenue funding included in the 2020-21 base. This includes a decrease of $10.9 million 
due to one-time funding for laboratory repair and renovation, a decrease of $5.9 million for the Laboratory Information Management System upgrade, a decrease of $0.9 million for 
laboratory equipment, and a decrease of $0.5 million for one-time operating costs. Recommendations also include a decrease of $12.0 million in one-time funding from the Economic 
Stabilization Fund (Other Funds) for an emergency generator. 
 

b. Five Percent Reduction. Recommendations include a decrease of $0.1 million in General Revenue and $0.4 million in General Revenue-Dedicated Account No. 524, Public Health Services 
Fee (Account 524), due to the agency’s five percent reduction. See Supplemental Schedule 3-2 for details. 

 
c. Newborn Screening Tests. Recommendations include $7.9 million to maintain funding to cover ongoing costs for X-linked adrenoleukodystrophy (X-ALD) newborn screening, which was 

implemented in August 2019. 
 
Recommendations include $2.1 million in fiscal year 2022 and $2.2 million in fiscal year 2023 in ongoing funding for Spinal Muscular Atrophy (SMA) screening, which will be 
implemented in November 2021. Recommendations include a reduction of $3.4 million in start-up costs for SMA screening provided in fiscal year 2021, which results in an overall 
biennial increase of SMA funding of $0.8 million. 
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Recommendations do not include start-up funding for Pompe/Mucopolysaccharidosis Type-1 (MPS-1) newborn screening.  

 
d. Method-of-Finance Changes. Due to the implementation of X-ALD testing and the expected implementation of SMA testing, revenue is expected to increase significantly in Account 524 

and Public Health Medicaid Reimbursements Account No. 709 (Other Funds, Account 709) in 2022-23. Account 524 receives newborn screening fees collected from private pay sources 
and Account 709 receives reimbursements for newborn screening covered by Medicaid. Recommendations use Account 709 to cover the ongoing costs for X-ALD and SMA tests and 
replace all remaining General Revenue with Account 524 and Account 709. Recommendations include $43.4 million in Strategy A.4.1, Laboratory Services, from Account 524 in 2022-
23, which includes replacing $9.2 million in General Revenue. Recommendations include $74.3 million in Account 709, which is an increase of $24.3 million and includes small amounts of 
funding removed from other strategies at DSHS to better align the funding with the source of revenue. Additional funding from Account 709 is included in recommendations for HHSC. 

 
11. Maternal Mortality and Morbidity. Recommendations for 2022-23 include $7.0 million in Federal Funds for maternal safety initiatives, a high-risk maternal care coordination services pilot, and 

public awareness and prevention activities related to maternal mortality and morbidity. These programs were previously funded with General Revenue. The method-of-finance was changed due 
to five percent reductions, as DSHS reduced other programs funded by the federal Title V Maternal and Child Health Block Grant (Title V) and used those federal funds to continue the maternal 
mortality and morbidity program. Recommendations update Rider 22, Maternal Mortality and Morbidity, to show this change in source of funding. 

  
12. Emergency Medical Services (EMS) and Trauma Care Systems. Recommendations for 2022-23 include $246.9 million in General Revenue/General Revenue-Dedicated for Strategy B.2.1, EMS 

and Trauma Care Systems. This is a reduction of $5.4 million in General Revenue/General Revenue-Dedicated ($22.4 million in All Funds) from 2020-21. 
 

a. Account 5111 Revenue. Recommendations include $225.6 million in funding from General Revenue-Dedicated Account No. 5111, Trauma Facility and EMS (Account 5111). The amount of 
revenue collected in Account 5111 in fiscal year 2020 was $92.8 million, which was $22.3 million lower than appropriations. Revenue collections were likely lower due to changes in 
revenue streams as a result of House Bill 2048, Eighty-sixth Legislature, Regular Session, 2019; House Bill 1631, Eighty-sixth Legislature, Regular Session, 2019; and the effects of 
COVID-19. House Bill 2048 repealed the Driver Responsibility Program (DRP), which previously provided revenue for Account 5111, and provided replacement funding by increasing 
the state traffic fine, adding fines for convictions of driving while intoxicated, and raising a motor vehicle insurance fee. House Bill 1631 repealed the ability of local jurisdictions to use 
red light cameras, which resulted in a reduction in revenue. The new revenue provided in House Bill 2048 was meant to fully offset the revenue loss to Account 5111, but it was based on 
a revenue estimate and actual collections vary. COVID-19 may have also reduced revenue due to court closures and a decrease in driving, though it is not known what portion of the 
revenue decline is attributable to statutory changes or COVID-19. Recommendations are based on expected revenue of $113.0 million in Account 5111 in each fiscal year. 
 

b. Account 5111 Allocations. House Bill 2048 changed the allocation of funds from Account 5111. Previously, statute required that after $500,000 was reserved for extraordinary 
emergencies, at least 96.0 percent would be used to fund uncompensated trauma care, no more than 2.0 percent could go to EMS providers, no more than 1.0 percent to Regional 
Advisory Council (RACs), and no more than 1.0 percent to DSHS administration. With the passage of House Bill 2048, starting in fiscal year 2020, after the extraordinary emergencies 
reserve, at least 94.0 percent is for uncompensated trauma care, 3.0 percent is for EMS providers, 2.0 percent is for RACs, and no more than 1.0 percent can be used for DSHS 
administration. However, statute still allows the account to be used to fund provider reimbursement payments in Medicaid, and for the Higher Education Coordinating Board for graduate 
medical education and nursing education programs as well.  
 
Historically, the legislature has appropriated funding from Account 5111, via interagency contact with DSHS, for HHSC for provider reimbursement payments in Medicaid in an effort to 
maximize the receipt of federal funds under Medicaid as permitted by statute. Because the entire amount of Account 5111 funding is not appropriated for uncompensated trauma care, 
EMS providers, RACs, and administration, it is not clear what amount should be used to calculate the allocations for those programs. DSHS has calculated the allocations based on the full 
amount of Account 5111 retained at DSHS and a portion of funds transferred to HHSC. The following table shows total Account 5111 appropriations and allocations from DSHS for 
2016-17 through 2022-23 recommendations. Recommendations reduce the total amount of Account 5111 retained at DSHS due to the agency’s five percent reduction. The remainder of 
the reduced revenue was decreased from the transfer to HHSC. 
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 2016-17 2018-19 2020-21 2022-23 
(Recommended) 

Total Account 5111 Appropriations $330,863,270 $232,424,001 $230,045,400 $225,604,504 

Total Transfer to HHSC $301,693,999 $203,321,550 $200,942,948 $197,957,174 

Total Retained by DSHS $29,169,271 $29,102,451 $29,102,452 $27,647,330 

EMS Providers  $3,623,385   $3,622,049   $4,961,114   $4,827,887  

RACs  $1,811,693   $1,811,024   $3,307,409   $3,218,591  

Administration  $1,811,693   $1,811,024   $1,653,705   $1,609,296  

Remainder at DSHS (Reserve and 
Uncompensated Trauma Care) 

$21,922,500 $21,858,353 $19,180,225 $17,991,557 

 
 
The Eighty-seventh Legislature could consider a change to Health and Safety Code, Section 780.004, to align with historical and current practices of appropriating Account 5111 for 
both uncompensated trauma care and provider reimbursement payments in Medicaid by clarifying that the statutory allocations only pertain to Account 5111 funding retained by DSHS 
and adjusting the percentages to maintain the same distribution. 

 
c. Other General Revenue-Dedicated Accounts. In addition to Account 5111, Strategy B.2.1, EMS and Trauma Care Systems, has historically received funding from four other General 

Revenue-Dedicated Accounts. Recommendations remove funding from General Revenue-Dedicated Account No. 5046, Permanent Fund for Emergency Medical Services and Trauma 
Care, due to the end of expected revenue from the account and replace it with funding from General Revenue-Dedicated Account No. 5108, EMS, Trauma Facilities, Trauma Facilities, 
Trauma Care Systems (Account 5108), which has a significant available balance. See selected fiscal and policy issue #13 for details. Recommendations also replace $2.0 million in 
General Revenue with funding from Account 5108. 
 
For a detailed description of the General Revenue-Dedicated Accounts for EMS and Trauma, see Supplemental Schedule 3-3.  
 

d. Other Funds. Recommendations also include a decrease of $12.0 million from the Economic Stabilization Fund for one-time funding provided for trauma capacity and response 
infrastructure. 
 

13. Permanent Tobacco Funds. Recommendations for 2022-23 include no funding from General Revenue-Dedicated Account No. 5044, Permanent Fund for Health and Tobacco Education and 
Enforcement (Account 5044); General Revenue-Dedicated Account No. 5045, Permanent Fund for Children and Public Health (Account 5045); and General Revenue-Dedicated Account No. 
5046, Permanent Fund for Emergency Medical Services and Trauma Care (5046), which are collectively referred to as Permanent Tobacco Funds. Appropriations received by DSHS from these 
accounts come from earnings on funds received by the State in a settlement against the tobacco industry. In fiscal year 2018, the legislature appropriated the corpus of these accounts to pay for 
debt service for Cancer Prevention and Research Institute of Texas (CPRIT). This was meant to deplete these accounts for 2018-19, which would have resulted in no available earnings for DSHS. 
However, a small fund balance remained and earnings continued to be available for appropriation to DSHS in 2020-21. Despite further appropriations from the corpus of those accounts in 
2020-21, there is still expected to be a smaller amount of earnings available in 2022-23. 
 
Recommendations do not include any appropriation of earnings for DSHS in 2022-23 because it had been expected that those funds would no longer be available and the amount available 
continues to decrease. This represents a decrease of $0.8 million in Account 5044 in Strategy A.3.2, Reducing Use of Tobacco Products Statewide; $0.5 million in Account 5045 in Strategy A.1.1, 
Public Health Preparedness and Coordinated Services; and $0.8 million in Account 5046 in Strategy B.2.1, EMS and Trauma Care Systems. Recommendations do not replace Account 5044 
funding in Strategy A.3.2, Reducing the Use of Tobacco Products Statewide, or replace Account 5045 funding in Strategy A.1.1, Public Health Preparedness and Coordinated Services. DSHS’s 
request included the reduction of funding from Account 5044 as part of the agency’s five percent reductions. Recommendations replace Account 5046 with Account 5108 in Strategy B.2.1, EMS 
and Trauma Care Systems, due to an available balance in the account. Recommendations also delete Rider 17, Unexpended Balances Between and Within the Biennia: Permanent Tobacco Funds 
(2020-21 GAA), and Rider 31, Estimated Appropriation and Unexpended Balance: Permanent Tobacco Funds (2020-21 GAA), as the authority provided by those riders would no longer be 
applicable. The full amount of available funds from the corpus and earnings that remains can be appropriated to pay debt service for CPRIT. 
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14. Transfer from the Cancer Prevention Research Institute of Texas. Recommendations maintain a transfer of $3.1 million each fiscal year for the Cancer Registry out of General Obligation Bond 

Proceeds recommended for CPRIT. The transfer amount has been removed from DSHS Method of Finance table in historical years and 2022-23 recommendations because these funds are 
already shown at CPRIT and including them at both agencies results in the funds being double counted. Recommendations maintain Rider 33, Transfer from the Cancer Prevention and Research 
Institute of Texas for the Cancer Registry (2020-21 GAA), to describe the transfer. General Obligation Bond proceeds represent 63.0 percent of the registry’s funding. The Texas Cancer 
Registry is a statewide, population-based registry that serves as the foundation for measuring the cancer burden in Texas and supports a variety of cancer-related research.     
 

15. Vehicles. Recommendations for 2022-23 include no funding for vehicles. Recommendations reflect a decrease of $1.3 million in General Revenue from the 2020-21 biennium for vehicle 
replacement. DSHS requested funding and authority for $650,000 for the 2022-23 biennium for two vehicles in their LAR base request. Recommendations reflect a decrease of $300,000 in 
General Revenue DSHS requested to repurpose for a mobile command trailer to serve the oral rabies vaccination program in Strategy A.2.3, Infectious Disease Prevention, Epidemiology, and 
Surveillance. Recommendations maintain $350,000 in 8005 General Revenue for HIV Services, but do not provide capital budget authority requested to purchase a medical RV for the National 
HIV Behavioral Surveillance Survey in Strategy A.2.2, HIV/STD Prevention. This funding is used to meet maintenance-of-effort requirements on HIV Care Formula Grants. 
 

16. Data Center Services. Recommendations maintain funding for Data Center Services (DCS) in the Capital Budget Rider at the 2020-21 appropriated level of $27.4 million in All Funds. According 
to DIR, total data center services costs for DSHS for 2020-21 were $42.8 million in All Funds, which includes costs not identified as DCS in the Capital Budget Rider and increases in capital 
budget authority for DCS for new projects including COVID-19 response. 
 
DIR estimates that to meet current obligations for DCS, DSHS would require $46.1 million in All Funds in 2022-23 Recommendations include $27.4 million in the DCS capital budget item as well 
as $4.4 million in DCS included in other capital budget item amounts. Recommendations do not include $14.2 million in increased funding that would be required to meet DCS current obligations 
for 2022-23 as estimated by DIR. 
 

17. Eliminate References in the General Appropriations Act to Department of Insurance Maintenance Tax and Fee Account No. 8042. The introduced bill includes a Method-of-Finance change 
and amends various sections of the GAA to remove references to General Revenue Funds-Account No. 8042 and substitute with General Revenue Funds-Dedicated Operating Account No. 036. 
 
Insurance maintenance taxes are deposited into the General Revenue Fund, then appropriated to agencies as General Revenue Fund-Maintenance Taxes and Fees (Account No. 8042). These 
funds are then distributed to agencies as General Revenue Funds-Dedicated Texas Department of Insurance (TDI) Operating Account No. 036. 
 
Recommendations include amending the GAA throughout so that maintenance taxes collected by TDI are deposited to the General Revenue Fund (removing the reference to Account 8042), and 
subsequently appropriated to DSHS directly as General Revenue Funds-Dedicated TDI Operating Account No. 036.  
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Supplemental Schedule 3-1: COVID-19 Federal Funds 
 

CFDA Grant Name 
Amount 

Included in the 
2020-21 Base 

Expected Award Total as 
of January 20, 2021 

Expected Expiration 
of Funds 

Allowable Uses Notes 

10.475.119 
Talmadge Aiken 
(Meat & Poultry 
Insp) COVID-19                          

$14,830 $14,714 September 2020 

To supply Federal assistance to States desiring to operate 
a meat and poultry inspection program in order to assure 
the consumer an adequate supply of safe, wholesome, 
and properly labeled meat and poultry products. Funding 
is for payroll for COVID-19 related activities. 

 

14.241.119 
COVID19 Housing 
Opportunities for 
Persons with AIDS                    

$708,022 $724,936 August 2023 

Funds may be used to maintain existing assistance and to 
respond to COVID-19, including: isolation and relocation 
expenses; to provide housing payment assistance for 
rent, mortgage, or utilities payments for up to 24 months; 
to self-isolate, quarantine, for other household members; 
to provide relocation services; Grantee can use up to 6 
percent of its award and a project sponsor may use up to 
10 percent of its sub-award for administrative purposes; 
Amounts provided may be used to cover or reimburse 
allowable costs incurred by a grantee or project sponsor 
regardless of the date on which such costs were incurred. 
Up to 2 percent may be used, without competition, to 
increase prior awards made to existing technical 
assistance providers to provide an immediate increase in 
capacity building and technical assistance. 

 

21.019.119 
COVID19 
Coronavirus Relief 
Fund (CRF)                                       

$308,598,306 $2,009,500,000 December 2021 

DSHS was provided Coronavirus Relief Funds primarily to 
pay for medical surge staffing to hospitals. CRF can be 
used as the state match for FEMA awards. 

DSHS has used CRF to 
pay for medical surge 
staffing, but intends 
to return funds once 
FEMA funds become 
available to cover the 
costs. DSHS expects 
to retain enough CRF 
to provide the state 
match for the FEMA 
award. 
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CFDA Grant Name 
Amount 

Included in the 
2020-21 Base 

Expected Award Total as 
of January 20, 2021 

Expected Expiration 
of Funds 

Allowable Uses Notes 

93.136.119 

Injury Prevention 
and Control 
Research and State 
and Community 
Based Programs 

$301,090 $298,547 January 2021 

Federal Funds provided in support of the Rape Prevention 
and Education: Using the Best Available Evidence for 
Sexual Violence Prevention grant to enhance existing 
activities that address the most pressing COVID-19 
related violence issues. 

 

93.240.119 
State Capacity 
Building 

$0 $150,000 July 2021 
Award provided to develop trainings and guidance on 
safe practices for disinfection as related to the COVID-19 
pandemic in home-based child care settings in Texas. 

 

93.268.119 
Immunization 
Cooperative 
Agreements                                    

$24,759,683 $261,665,416 June 2024 
Award provided for Influenza Season Early Preparedness 
and COVID-19 Vaccine Preparedness. 

 

93.323.119 

COVID19 
Epidemiology and 
Lab Capacity for 
Infectious Diseases 
(ELC)    

$382,738,645 $2,057,249,603 
The majority of the 
award ($1.5 billion) 
ends in July 2023 

 Enhance laboratory, surveillance, informatics and 
other workforce capacity 

 Strengthen laboratory testing 

 Advance electronic data exchange at public health labs 

 Improve surveillance and reporting of electronic 
health data 

 Use laboratory data to enhance investigation, 
response and prevention 

 Coordinate and engage with partners 

An additional $126.8 
million of this award 
is included in 
recommendations 
for 2022-23 based on 
DSHS request. The 
total award in 2020-
21 and 2022-23 
recommendations is 
$509.5 million.  

93.354.119 
COVID19 Public 
Health Emergency 
Response                               

$55,577,759 $55,066,699 March 2022 
Required uses: surveillance, laboratory testing, and 
reporting; community intervention implementation plan. 

 

93.817.119 
COVID19 HPP Ebola 
Preparedness and 
Response Activities                 

$645,207 $650,000 June 2021 
Funds dedicated for Special Pathogen Hospital to increase 
the capability of health care system to safely manager 
individuals with suspected and confirmed COVID-19. 

 

93.889.119 

COVID19 National 
Bioterrorism 
Hospital 
Preparedness 
Program            

$8,544,925 $8,686,359 June 2021 

Funds for urgent preparedness and response needs of 
hospitals, health systems, and health care workers on the 
front lines. 
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CFDA Grant Name 
Amount 

Included in the 
2020-21 Base 

Expected Award Total as 
of January 20, 2021 

Expected Expiration 
of Funds 

Allowable Uses Notes 

93.917.119 
COVID19 HIV Care 
Formula Grants                                        

$1,496,225 $1,500,000 March 2021 

Funds for states and territories to improve the quality, 
availability, and organization of HIV health care and 
support services. In addition, Part B also includes grants 
for the AIDS Drug Assistance Program (ADAP). Can be 
used for: Activities that date back to January 20, 2020, 
such as testing (including temporary drive- or walk-up) 
and laboratory services; educational activities for 
recipient clients, staff, and providers; hiring and 
contracting with providers and other personnel; Training; 
Vehicles to transport RWHAP clients, personnel of 
recipients or supplies; Equipment; Health information 
technology; Removes the requirement that 75 percent of 
services must be core medical services, in order to 
allocate more resources to clients experiencing COVID-
19;  May not use these funds for costs that are 
reimbursed or compensated by other federal of state 
programs that provide for such benefits . 

 

97.036.119 

COVID19 Public 
Assistance Category 
B (Emergency 
Protective 
Measures)   

$1,048,580,119 $2,399,613,684 
Available until 
expended 

FEMA funding for emergency protective measures.  

Total  $1,831,964,811 $6,795,119,958    

 

Notes: The amounts may change based on additional awards and changes to DSHS response expenditures.  
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Supplemental Schedule 3-2: Five Percent Reductions 
 

Strategy Reduction Description 
GR/GR-D 
Reduction 

FTE 
Reduction 

B.1.1: Maternal and Child 
Health 

Medical Child Abuse Resource Education 
Systems (MedCARES) 

This reduction removes all DSHS funding from MedCARES, which provides grants to 
hospitals and academic health centers to support regional programs to improve 
the prevention, assessment, diagnosis, and treatment of child abuse and neglect. 
MedCARES is currently supported by DSHS through Title V federal grants. DSHS 
would use the Title V federal grants for the maternal mortality program in place 
of General Revenue that currently funds the program. It is not known if hospitals 
have funding available to continue the program without DSHS's support. 

 $        (5,961,606)   

A.2.2: HIV/STD Prevention HIV Reduction This reduction reduces HIV prevention services, Hepatitis C Virus (HCV) surveillance, 
and HIV travel. This includes reductions in PrEP services, routine HIV screening, 
client level interventions, and structural reductions. This General Revenue is also 
used to meet maintenance of effort requirements for HIV Care Formula Grants. 
DSHS intends to work with the federal government to make a maintenance of 
effort change, but the reduction could result in the loss of an unknown amount of 
federal funding.  

 $        (4,971,078)   

Multiple HHS Administrative Oversight This reduction reduces administrative support services payments that DSHS makes 
to HHSC. According to HHSC, these reductions would be achieved through 
reductions in information technology, system support services, procurement and 
contracting services, or legal. HHSC would need to reduce significantly more than 
$4.6 million from administrative support services to facilitate this level of savings 
at DSHS.  

 $        (4,578,815)   

A.2.1: Immunize Children 
and Adults in Texas 

Adult Safety Net Program This reduction would remove the vaccine zoster (shingles) from the formulary for 
adult immunization. 

 $        (4,000,000)   

B.2.1: EMS and Trauma 
Care Systems 

EMS and Trauma System Development, 
Implementation, and Evaluation 

This reduction would result in a five percent reduction to payments DSHS makes to 
hospitals for uncompensated trauma care, EMS providers, and Regional Advisory 
Councils. 

 $        (2,065,906) (1.7) 

B.2.2: Texas Primary Care 
Office 

Texas Primary Care Office According to DSHS, funds from General Revenue-Dedicated No. Account 524, 
Public Health Services Fee, would be reduced by $1,565,124, which would not 
result in a reduction in services because the agency had previously expected the 
funds to arrive late and chose not to budget them. The remaining reduction would 
be achieved through unspecified reductions through potential salary lapses, 
decreased contract amounts, decreased consumables and supplies, or other 
operating expenses. 

 $        (1,594,629) (1.0) 

A.2.5: Texas Center for 
Infectious Disease (TCID) 

Inpatient treatment of Tuberculosis (TB) 
disease; Outpatient treatment of 
Hansen's Disease 

DSHS did not specify how this reduction would be achieved. Recommendations 
replace this reduction with Appropriated Receipts (Other Funds). 

 $        (1,231,082)   

A.3.1: Health Promotion & 
Chronic Disease 
Prevention 
 

Alzheimer's disease activities This reduction would eliminate the Alzheimer's public awareness campaign.  $        (1,000,000)   
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B.1.1: Maternal and Child 
Health 

School-based Health Centers and 
Advisory 

This reduction would reduce school-based contracts. The program is currently 
supported by DSHS through Title V federal grants. DSHS would use the Title V 
federal grants for the maternal mortality program in place of General Revenue 
that currently funds the program. 

 $        (1,000,000)   

A.3.2: Reducing the Use of 
Tobacco Products 
Statewide 

Tobacco enforcement This reduction would suspend contracts with Texas State University related to 
tobacco enforcement activities. 

 $           (849,986)   

A.1.5: Health Data and 
Statistics 

Health Providers Resource Center This reduction would come from the hospital survey, charity care activity, or the 
nurse workforce study. 

 $           (402,746) (5.0) 

A.2.3: Infectious Disease 
Prevention, Epidemiology 
and Surveillance 

Animal Control Officer training and 
training course approval 

This reduction would eliminate the program. DSHS would no longer meet the 
requirements of Health and Safety Code Chapter 829, Animal Control Officer 
Training. This reduction would also decrease Appropriated Receipts in A.2.3 by 
$4,500 each fiscal year. 

 $             (71,615) (1.0) 

A.2.3: Infectious Disease 
Prevention, Epidemiology 
and Surveillance 

Animal euthanasia technician training 
course approval 

This reduction would eliminate the program. DSHS would no longer meet the 
requirements of Health and Safety Code Sec. 821.0555, Training for Euthanasia 
Technicians. 

 $             (71,615) (1.0) 

B.1.1: Maternal and Child 
Health 

Fluoridation Program This reduction would eliminate the program, which assists cities and counties with 
proper fluoridation in their water systems. The program is currently supported by 
DSHS through Title V federal grants. DSHS would use the Title V federal grants for 
the maternal mortality program in place of General Revenue that currently funds 
the program. 

$             (38,394) (1.8) 

A.1.5: Health Data and 
Statistics 

Audiovisual Library This reduction would eliminate the audiovisual library while maintaining the 
research library and funding information center at the Medical and Research 
Library at DSHS. 

$             (34,501) (1.0) 

Multiple Strategy Reductions DSHS made unspecified strategy reductions to: 

 A.1.1, Public Health Preparedness and Coordinated Services ($738,776),  

 A.1.2, Vital Statistics ($617,502) 

 A.1.3, Health Registries ($443,975), and  

 C.1.3, Radiation Control ($436,998).  
According to DSHS, the reductions are likely to be realized through salary lapses 
due to attrition, decreased contract amounts, decreased consumables and supplies, 
or other operating expenses. 

 $        (2,237,251) (10.0) 

Multiple Partial Reductions of Activities DSHS made partial reductions of less than $400,000 each to 34 different 
programs or activities. These reductions would primarily affect operating expenses 
and in some cases may result in a loss of services. The reductions affected the 
following programs or activities: 

 Rabies biologicals distribution 

 Heart Attack and Stroke Data Collection activities 

 Heart disease and stroke activities 

 Community assessment activities 

 Diabetes Prevention and Control 

 Meat Safety 

 $        (2,745,829) (9.5) 
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 Tobacco prevention 

 Food Service Establishments 

 Texas-Mexico Binational Health Councils; United States-Mexico Border 
Health Commission; Community-based Border Health Activities 

 Prevent and control the spread of TB and Hansen's disease 

 Oral Rabies Vaccination program 

 Community Sanitation 

 Tattoo & Body Piercing 

 Science and Population 

 Testing services performed by Austin and Harlingen laboratories for HHS 
programs, the public, private customers, and contractual fulfillment with 
various entities 

 Public Health Coordination 

 School Cafeteria Inspections 

 Consumable Hemp Products 

 Collection and analysis of healthcare claims 

 Community health surveillance  

 Residency Program 

 Support for testing services performed by Austin and Harlingen 
laboratories 

 Data mapping and visualization 

 Academic Linkages 

 Youth Camps 

 IT 

 Administration of the Statewide Health Coordinating Council 

 Report health care-associated infections and preventable adverse events 

 Conduct surveillance; investigate and control infectious diseases 

 Animal Friendly grants for low- to no-cost dog and cat sterilization 

 Process Improvement 

 Chief of Staff  

 Funding Information Center 

 Medical Research Library 

Total, Five Percent 
Reductions 

     $      (32,855,053) (32.0) 
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Supplemental Schedule 3-3: Emergency Medical Services and Trauma Accounts 
 

Account Revenue Source DSHS Uses Other Agency Uses 

Bureau of Emergency 
Management Account No. 
5121 

Fees and other funds received under the Texas Emergency 
Health Care Act, such as fees collected with applications for 
EMS personnel certification. 

Used to administer the Emergency Health Care Act (Health and Safety 
Code Chapter 773. Emergency Medical Services). 

None. 

Commission on State 
Emergency Communications 
Account No. 50072 

9-1-1 equalization surcharges imposed on local exchange 
access lines or equivalent local exchange access lines and 
each wireless telecommunications connection. 

 50 percent (after an emergency reserve) to fund local 
emergency medical services (EMS) 

 Not more than 20 percent for Regional Advisory Councils (RACs) 

 Not more than three percent to fund related DSHS administrative 
costs 

 At least 27 percent to fund a portion of uncompensated trauma 
care 

Commission on State Emergency 
Communications for poison control 
centers and regional planning 
commissions. 

Permanent Fund for EMS & 
Trauma Care Account No. 
50463 

Money transferred at the direction of the legislature, gifts 
and grants, and available earnings. DSHS only can be 
appropriated the earnings. 

 At least 97 percent for programs to provide EMS and trauma 
care in this state.  

 May be used for EMS grants (at least 60 percent to rural EMS 
providers) 

 No more than 3 percent for administrative costs 

Cancer Prevention and Research 
Institute of Texas for general 
obligation bond debt service. 

EMS, Trauma Facilities, 
Trauma Care Systems Account 
No. 51084 

Court cost of $100 imposed on persons convicted of 
intoxication offenses. 

 50 percent (after an emergency reserve) to fund local EMS 

 Not more than 20 percent for RACs 

 Not more than three percent to fund related DSHS administrative 
costs 

 At least 27 percent to fund a portion of uncompensated trauma 
care 

None. 

Trauma Facility and EMS 
Account No. 51115 

 30 percent of state traffic fine 

 20 percent of state DWI fine 

 60 percent of a $4 insurance company fee related to 
motor vehicle theft 

 any gifts, grants, donations, and legislative 
appropriations 

Used to fund designated trauma facilities, county and regional EMS. 
DSHS may transfer money to maximize federal funds under medical 
assistance program and to fund provider reimbursement payments. 

 At least 94 percent (after an emergency reserve) to fund part of 
uncompensated trauma care 

 3 percent to fund local EMS 

 2 percent for RACs 

 Not more than 1 percent for DSHS administration 

Higher Education Coordinating 
Board for graduate-level 
medical or nursing education 
programs. 
 

 

                                                 
1 Texas Health and Safety Code, Sec. 773.060. 
2 Texas Health and Safety Code, Sec. 771.072, Sec. 771.077, and Sec. 773.122. 
3 Texas Government Code, Sec. 403.106 and Texas Health and Safety Code Sec. 773.257. 
4 Texas Health and Safety Code Sec. 773.006 and Sec. 773.122. 
5 Texas Transportation Code, Sec. 542.4031 and Sec. 709.002; Sections 10(b) and (e), Article 4413(37), Revised Statutes; and Texas Health and Safety Code, Sec. 780.003 and Sec. 780.004. 
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Department of State Health Services 
Rider Highlights - House 

 
 Modification of Existing Riders (new rider number) 

2. Capital Budget. Recommendations update projects and funding amounts for 2022-23. 
  

6. Collection of Emergency Room Data. Recommendations change reporting from annual to biennial per DSHS’s request. 
 

10. Limitation: Transfer Authority. Recommendations remove the limitation on transfers to indirect administration as it is duplicative of Article IX, Sec. 14.01(d) and 
remove the subsection on cost pools as it is not used by the agency. 

  
11. Other Reporting Requirements. Recommendation move the sections on federal reports and federal issues to Article II Special Provisions to streamline reporting 

across agencies. Recommendations add a due date for the monthly financial reports. 
  

12. Reimbursement of Advisory Committee Members. Recommendations remove the Healthcare Safety Advisory Committee, which was abolished on September 1, 
2020. 
 

13. 
 

Nuisance Surveys for the Economically Distressed Areas Program. Recommendations update the name of the program. 

16. Emerging and Neglected Tropical Diseases Sentinel Surveillance. Recommendations update rider to indicate program is ongoing. 
 

20. Permanent Hospital Fund. Recommendations update the amount of available funds and clarify that administrative costs can be no more than 3.0 percent of 
appropriations from the account. 
 

21. Contingency for Behavioral Health Funds. Recommendations update the strategies listed to reflect those with behavioral health related funding.  
 

22. Maternal Mortality and Morbidity. Recommendations update rider to reflect a funding change from General Revenue to Federal Funds. 
 

 The following riders include recommendations to remove obsolete language and make conforming changes such as updating fiscal years and amounts to reflect 
funding recommendations: Rider 3, Appropriations Limited to Revenue Collections; Rider 5, Texas.Gov Authority Appropriation; Rider 7, Appropriation: Contingent 
Revenue; Rider 8, Cardiovascular Disease; Rider 9, Estimated Appropriations: Perpetual Care Account; Rider 14, School Cafeteria Inspections; Rider 19, HIV 
Vendor Drug Rebates; and Rider 24, Transfer from the Cancer Prevention and Research Institute of Texas for the Cancer Registry. 
 

 New Riders 
26. Federal Funds Reporting Requirement. Recommendations add rider to require DSHS to provide notification if the agency does not fully expend certain federal 

funds. 
 

27. HIV Care Formula Grants. Recommendations add rider to require DSHS to provide notification if the agency expends HIV Care Formula Grants from future 
awards. 
 

28. Hospital Care Information Funding. Recommendations add rider to direct DSHS to use General Revenue-Dedicated Account No. 129, Hospital Licensing, on the 
Texas Health Care Information Center as authorized by statute. 
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 Deleted Riders (original number) 
6. Limitation: Use of General Revenue Associated with Maintenance of Effort.  Recommendations delete rider and move the limitation to Special Provisions Relating 

to All Health and Human Services Agencies to streamline requirements across agencies. 
  

7. Purchase of Pandemic Flu Vaccines. Recommendations delete rider because it contains potentially problematic language that may not apply to DSHS’s current 
vaccine purchasing practices. Given the likelihood that DSHS will need to be provided directions regarding COVID-19 vaccines, it seemed beneficial to remove this 
existing rider to avoid potential conflicts. 
 

8. Regulation of Outsourcing Facilities. Recommendations delete rider as the program has been implemented and the rider is no longer needed to direct the funding. 
  

19. Local Health Department Performance Measures. Recommendations delete rider as one-time reporting has been completed and recommendations implemented. 
  

21. State Health Care Facility Provisions. Recommendations delete rider as DSHS has indicated they do not provide utilities to the San Antonio State Hospital or State 
Supported Living Center. 

  
27. Unexpended Balances Between and Within the Biennia: Permanent Tobacco Funds. Recommendations delete rider as revenue from the Permanent Tobacco 

Funds is no longer expected to be available and is not included in recommended funding. 
  

29. Cost Analysis of Outbreak Involving Certain Vaccine Preventable Diseases. Recommendations delete rider that required one-time reporting. 
 

31. Estimated Appropriation and Unexpended Balance: Permanent Tobacco Funds. Recommendations delete rider as revenue from the Permanent Tobacco Funds is 
no longer expected to be available and is not included in recommended funding. 

  
32. Increase Salaries for Trained Laboratory Staff. Recommendations delete rider as the increases have been implemented. 

 
35. Contingency for Senate Bill 747. Recommendations delete contingency rider for legislation that passed. 

 
36. Contingency for Senate Bill 982. Recommendations delete contingency rider for legislation that passed. 

 
37. Contingency for Senate Bill 384. Recommendations delete contingency rider for legislation that passed. 

 



Department of State Health Services

Items Not Included in Recommendations - House

 Section 5

GR & GR-D All Funds FTEs

Information 

Technology 

Involved?

Contracting 

Involved?

Estimated 

Continued Cost 

2024-25

Agency Exceptional Items Not Included (in agency priority order)

1) Rural/Frontier Public Health Services $13,058,537 $13,058,537 36.0 Yes Yes $9,311,290

2) Consumer Protection and Safety $7,664,749 $7,664,749 28.4 Yes Yes $5,490,774

3) Effective Business Operations $34,780,431 $34,780,431 36.0 Yes Yes $26,425,348

Agency Rider Requests Not Included

1)
Appropriations Limited to Revenue Collections. Request to remove accounts in which 

recommendations exceed projected revenue collections.
$0 $0 0.0 No No $0

2)

Appropriation: Contingent Revenue. Request to add revenue object 3554 in the General 

Revenue Fund for consumable hemp products and to add a contingency that allows the agency 

to increase FTEs if additional revenue from hemp is available.

$0 $0 0.0 No No $0

3)
Maternal Mortality and Morbidity. Request to update method-of-finance from Federal Funds to 

All Funds to allow flexibility in funds used for the programs.
$0 $0 0.0 No No $0

4)

HIV Care Formula Grants. Request to have rider require notification if DSHS expends HIV Care 

Formula Grants in excess of the appropriated amount instead of if DSHS expends the upcoming 

year's award in the current year.

$0 $0 0.0 No No $0

TOTAL Items Not Included in Recommendations $55,503,717 $55,503,717 100.4      $41,227,412

2022-23 Biennial Total
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 Appendix A

Strategy/Fund Type/Goal

2020-21

Base

2022-23

Recommended

Biennial

Change

%

Change Comments

PUBLIC HEALTH PREP. & COORD. SVCS A.1.1 $1,605,989,477 $146,655,760 ($1,459,333,717) (90.9%)

GENERAL REVENUE FUNDS $80,117,696 $28,512,880 ($51,604,816) (64.4%) Recommendations reflect the following:

-an increase of $0.5 million to fund the infectious disease response unit with 

General Revenue in both years (fiscal year 2020 was primarily funded with 

federal funds, which are no longer available);

-a decrease of $50.0 million from a disaster transfer from HHSC in fiscal year 

2020;

-a decrease of $1.1 million for vehicles funded in fiscal year 2020; and

-a decrease of $1.0 million due to the agency's five percent reduction. 

(See selected fiscal and policy issue #1 and #3.)

GR DEDICATED $525,008 $0 ($525,008) (100.0%) Recommendations reflect a decrease in General Revenue-Dedicated Account No. 

5045, Permanent Fund for Children and Public Health, due to an expected end of 

available revenue. (See selected fiscal and policy issue #13.)

FEDERAL FUNDS $1,525,098,964 $117,895,192 ($1,407,203,772) (92.3%) Recommendations reflect an increase of $1.9 million in non-COVID-19 related 

federal funds to use additional available funding in the Public Health Emergency 

Preparedness and Bioterrorism Hospital Preparedness Program awards and a 

decrease of $1,409.1 million in federal funding provided in 2020-21 for COVID-

19 response. (See selected fiscal and policy issue #1.)

OTHER FUNDS $247,809 $247,688 ($121) (0.0%) Recommendations reflect a decrease to maintain funding for an interagency 

contract with the Health and Human Services Commission (HHSC) for the Northeast 

Texas Public Health District at the fiscal year 2021 level, which is lower than fiscal 

year 2020.

VITAL STATISTICS A.1.2 $36,634,839 $34,118,902 ($2,515,937) (6.9%)

GENERAL REVENUE FUNDS $2,230,261 $0 ($2,230,261) (100.0%) Recommendations reflect a decrease of $1.5 million due to one-time funding for 

additional employees provided only in fiscal year 2020 and a decrease of $0.8 

million to align funding for salaries and wages and other personnel costs with 

recommended full-time equivalents (FTEs) in 2022-23. (See selected fiscal and 

policy issue #6.)

Department of State Health Services

Funding Changes and Recommendations by Strategy - House
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 Appendix A

Strategy/Fund Type/Goal

2020-21

Base

2022-23

Recommended

Biennial

Change

%

Change Comments

Department of State Health Services

Funding Changes and Recommendations by Strategy - House

GR DEDICATED $8,881,528 $8,060,478 ($821,050) (9.2%) Recommendations reflect a decrease in General Revenue-Dedicated Account No. 

19, Vital Statistics, to align funding for salaries and wages and other personnel 

costs with recommended FTEs in 2022-23. (See selected fiscal and policy issue #6.)

FEDERAL FUNDS $73,798 $73,798 $0 0.0%

OTHER FUNDS $25,449,252 $25,984,626 $535,374 2.1% Recommendations reflect a net increase of $0.6 million in Appropriated Receipts to 

biennialize funding from an agreement with the Department of Information 

Resources to allow DSHS to retain additional fee revenue that began in January 

2020, which is partially offset by removing one-time funding. Recommendations 

also reflect a decrease of $0.1 million in interagency contracts for verifications of 

birth and death records to maintain funding from fiscal year 2021, which is higher 

than fiscal year 2020. (See selected fiscal and policy issue #6.)

HEALTH REGISTRIES A.1.3 $21,465,398 $20,847,512 ($617,886) (2.9%)

GENERAL REVENUE FUNDS $8,879,520 $8,417,972 ($461,548) (5.2%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $10,574,140 $10,496,228 ($77,912) (0.7%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $2,011,738 $1,933,312 ($78,426) (3.9%) Recommendations reflect a decrease in an interagency contract with the 

Department of Transportation for the emergency medical services (EMS) & Trauma 

Registries to maintain funding from fiscal year 2021, which is lower than fiscal year 

2020.

BORDER HEALTH AND COLONIAS A.1.4 $4,533,354 $4,440,248 ($93,106) (2.1%)

GENERAL REVENUE FUNDS $2,539,089 $2,401,106 ($137,983) (5.4%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $1,496,843 $1,557,456 $60,613 4.0% Recommendations reflect an increase to maintain funding from fiscal year 2021, 

which is higher than fiscal year 2020.

OTHER FUNDS $497,422 $481,686 ($15,736) (3.2%) Recommendations reflect a decrease in an interagency contract with HHSC for 

Supplemental Nutrition Assistance Program Education to maintain funding from 

fiscal year 2021, which is lower than fiscal year 2020.
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 Appendix A

Strategy/Fund Type/Goal

2020-21

Base

2022-23

Recommended

Biennial

Change

%

Change Comments

Department of State Health Services

Funding Changes and Recommendations by Strategy - House

HEALTH DATA AND STATISTICS A.1.5 $10,836,740 $10,500,140 ($336,600) (3.1%)

GENERAL REVENUE FUNDS $6,831,962 $4,017,858 ($2,814,104) (41.2%) Recommendations reflect a decrease of $2.3 million due to a method-of-finance 

change from General Revenue to General Revenue-Dedicated Account No. 129, 

Hospital Licensing (Account 129) and a decrease of $0.5 million due to the agency's 

five percent reduction. (See selected fiscal and policy issue #3.)

GR DEDICATED $0 $2,318,426 $2,318,426 100.0% Recommendations reflect an increase due to a method-of-finance change from 

General Revenue to Account 129.

FEDERAL FUNDS $1,193,984 $1,148,718 ($45,266) (3.8%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $2,810,794 $3,015,138 $204,344 7.3% Recommendations reflect an increase of $0.2 million in Appropriated Receipts for a 

contract with the city of Austin for the Behavioral Risk Factor Surveillance System 

survey and for administrative services and fees to maintain funding from fiscal year 

2021, which is higher than fiscal year 2020.

IMMUNIZE CHILDREN & ADULTS IN TEXAS A.2.1 $189,864,527 $174,136,276 ($15,728,251) (8.3%)

GENERAL REVENUE FUNDS $64,858,151 $53,622,844 ($11,235,307) (17.3%) Recommendations reflect a decrease of $6.6 million due to a method-of-finance 

change from General Revenue Account No. 8042, Insurance Companies 

Maintenance Tax and Insurance Department Fees (Account 8042), to General 

Revenue-Dedicated Account No. 36, Texas Department of Insurance Operating 

Fund (Account 36), and a decrease of $4.7 million due to the agency's five percent 

reduction. (See selected fiscal and policy issue #3 and #17.)

GR DEDICATED $92,000 $6,675,554 $6,583,554 7,156.0% Recommendations reflect an increase due to a method-of-finance change from 

Account 8042 to Account 36. (See selected fiscal and policy issue #17.)

FEDERAL FUNDS $65,512,789 $55,092,182 ($10,420,607) (15.9%) Recommendations reflect an increase of $14.1 million in non-COVID-19 related 

federal funds to use additional available funding in Immunization Grants and a 

decrease of $24.5 million in federal funding provided in 2020-21 for COVID-19 

response. (See selected fiscal and policy issue #1 and #7.)

OTHER FUNDS $59,401,587 $58,745,696 ($655,891) (1.1%) Recommendations reflect a decrease in an interagency contract with HHSC for the 

Children's Health Insurance Program to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.
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 Appendix A

Strategy/Fund Type/Goal

2020-21

Base

2022-23

Recommended

Biennial

Change

%

Change Comments

Department of State Health Services

Funding Changes and Recommendations by Strategy - House

HIV/STD PREVENTION A.2.2 $444,428,680 $440,637,404 ($3,791,276) (0.9%)

GENERAL REVENUE FUNDS $100,018,789 $95,045,146 ($4,973,643) (5.0%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3 and #8.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $297,957,918 $305,231,512 $7,273,594 2.4% Recommendations reflect an increase of $9.4 million to maintain federal funding 

from fiscal year 2021, which is higher than fiscal year 2020, and a decrease of 

$2.2 million in federal funding provided in 2020-21 for COVID-19 response. (See 

selected fiscal and policy issue #1 and #8.)

OTHER FUNDS $46,451,973 $40,360,746 ($6,091,227) (13.1%) Recommendations reflect a decrease of $4.8 million in Appropriated Receipts due 

to a one-time refund DSHS received for expired drugs in fiscal year 2020 and a 

decrease of $1.3 million in HIV Vendor Drug Rebates Account No. 8149 to maintain 

funding from fiscal year 2021, which is lower than fiscal year 2020. (See selected 

fiscal and policy issue #8.)

INFECTIOUS DISEASE PREV/EPI/SURV A.2.3 $414,102,026 $152,694,734 ($261,407,292) (63.1%)

GENERAL REVENUE FUNDS $24,763,217 $20,677,832 ($4,085,385) (16.5%) Recommendations reflect the following:

-an increase of less than $0.1 million to maintain funding for surveillance and 

analysis capacity from fiscal year 2021, which is higher than fiscal year 2020;

-a decrease of $3.5 million due to one-time funding in 2020-21 for an upgrade to 

the National Electronic Disease Surveillance System;

-a decrease of $0.3 million due to the agency's five percent reduction; and

-a decrease of $0.3 million for not including the agency's request to repurpose 

funds to purchase a mobile command trailer to serve the oral rabies vaccination 

program.

(See selected fiscal and policy issue #3 and #15.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $388,629,809 $131,316,902 ($257,312,907) (66.2%) Recommendations reflect a decrease of $255.7 million in federal funding provided 

in 2020-21 for COVID-19 response and a decrease of $1.6 million to maintain 

funding from fiscal year 2021, which is lower than fiscal year 2020.

(See selected fiscal and policy issue #1.)

OTHER FUNDS $709,000 $700,000 ($9,000) (1.3%) Recommendations reflect a decrease in Appropriated Receipts collected for the 

animal control officer program, which was eliminated as part of the agency's five 

percent reduction. (See selected fiscal and policy issue #3.)
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Strategy/Fund Type/Goal

2020-21

Base

2022-23

Recommended

Biennial

Change

%

Change Comments

Department of State Health Services

Funding Changes and Recommendations by Strategy - House

TB SURVEILLANCE & PREVENTION A.2.4 $68,127,721 $67,674,198 ($453,523) (0.7%)

GENERAL REVENUE FUNDS $50,522,902 $49,918,692 ($604,210) (1.2%) Recommendations reflect a decrease of $0.4 million to maintain funding for tools 

and equipment from fiscal year 2021, which is lower than fiscal year 2020, and a 

decrease of $0.2 million due to the agency's five percent reduction. (See selected 

fiscal and policy issue #3.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $16,230,551 $15,306,426 ($924,125) (5.7%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $1,374,268 $2,449,080 $1,074,812 78.2% Recommendations reflect an increase in Appropriated Receipts from the Delivery 

System Reform Incentive Payment program to maintain funding from fiscal year 

2021, which is higher than fiscal year 2020. (See selected fiscal and policy issue 

#9.)

TX CENTER FOR INFECTIOUS DISEASE A.2.5 $30,257,376 $30,257,376 $0 0.0%

GENERAL REVENUE FUNDS $23,565,868 $21,384,705 ($2,181,163) (9.3%) Recommendations include the following:

-an increase of $0.2 million to maintain funding for tools and equipment from fiscal 

year 2021, which was higher than fiscal year 2020;

-a decrease of $1.4 million due to the agency's five percent reduction;

-a decrease of $1.0 million for one-time funding for Texas Center for Infectious 

Disease repair and renovation; and

-a decrease of less than $0.1 million for vehicles funded in fiscal year 2020

(See selected fiscal and policy issue #3 and #9.)

GR DEDICATED $1,598,364 $1,725,023 $126,659 7.9% Recommendations reflect an increase due to expected additional revenue available 

from General Revenue-Dedicated Account No. 5048, Permanent Hospital Fund for 

Capital Improvements and the Texas Center for Infectious Disease, which partially 

restores reductions in General Revenue.

FEDERAL FUNDS $2,427,628 $0 ($2,427,628) (100.0%) Recommendations reflect a decrease due to not continuing indirect federal funding 

DSHS moved to the strategy in fiscal year 2021 to cover increased operating costs. 

(See selected fiscal and policy issue #9.)
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2022-23
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Change

%

Change Comments

Department of State Health Services

Funding Changes and Recommendations by Strategy - House

OTHER FUNDS $2,665,516 $7,147,648 $4,482,132 168.2% Recommendations restore remaining General Revenue and Federal Funds reductions 

as well as a reduction of $0.4 million from State Chest Hospital Fees and Receipts 

Account No. 707 (Other Funds) with an increase of $4.8 million in Appropriated 

Receipts from the Delivery System Reform Incentive Payment program to maintain 

2020-21 funding. (See selected fiscal and policy issue #9.)                                                                                                                                                

CHRONIC DISEASE PREVENTION A.3.1 $31,404,649 $27,003,440 ($4,401,209) (14.0%)

GENERAL REVENUE FUNDS $8,782,820 $6,663,076 ($2,119,744) (24.1%) Recommendations reflect a decrease of $2.1 million due to the agency's five 

percent reduction and a decrease of less than $0.1 million for vehicles funded in 

fiscal year 2020. (See selected fiscal and policy issue #3 and #15.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $22,609,829 $20,328,364 ($2,281,465) (10.1%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $12,000 $12,000 $0 0.0%

REDUCE USE OF TOBACCO PRODUCTS A.3.2 $18,490,892 $18,490,892 $0 0.0%

GENERAL REVENUE FUNDS $8,293,838 $7,964,332 ($329,506) (4.0%) Recommendations reflect a decrease of $0.2 million due to the agency's five 

percent reduction and a decrease of $0.1 million to maintain level funding at an All 

Funds level. (See selected fiscal and policy issue #3.)

GR DEDICATED $849,986 $0 ($849,986) (100.0%) Recommendations reflect a decrease in General Revenue-Dedicated Account No. 

5044, Permanent Fund for Health and Tobacco Education and Enforcement, due to 

the agency's five percent reduction and due to an expected end of available 

revenue. (See selected fiscal and policy issue #3 and #13.)

FEDERAL FUNDS $7,533,810 $10,388,062 $2,854,252 37.9% Recommendations reflect an increase to maintain funding from fiscal year 2021, 

which is higher than fiscal year 2020.

OTHER FUNDS $1,813,258 $138,498 ($1,674,760) (92.4%) Recommendations reflect a decrease in Appropriated Receipts from the Texas 

Tobacco Prevention & Control Cooperative agreement to maintain funding from 

fiscal year 2021, which is lower than fiscal year 2020 due to the receipts moving to 

a federal grant instead.
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LABORATORY SERVICES A.4.1 $150,107,023 $118,661,936 ($31,445,087) (20.9%) Recommendations reflect an increase of $0.8 million in funding for Spinal Muscular 

Atrophy (SMA) newborn screening, a decrease of $31.8 million in one-time funding, 

and a decrease of $0.4 million due to the agency's five percent reduction. 

Recommendations also replace General Revenue with other available revenue.

GENERAL REVENUE FUNDS $49,784,999 $0 ($49,784,999) (100.0%) Recommendations reflect the following:

-a decrease of $31.5 million due to method-of-finance changes from General 

Revenue to General Revenue-Dedicated Account No. 524, Public Health Services 

Fee (Account 524), and Other Funds, Public Health Medicaid Reimbursements 

Account No. 709 (Account 709), due to expected additional revenue;

-a decrease of $18.2 million in one-time funding for laboratory repair and 

renovation, the Laboratory Information Management System upgrade, laboratory 

equipment, and one-time operating costs; and

-a decrease of $0.1 million due to the agency's five percent reduction.

(See selected fiscal and policy issue #3 and #10.)

GR DEDICATED $36,839,580 $43,400,000 $6,560,420 17.8% Recommendations reflect the following in Account 524:

-an increase of $9.2 million due to a method-of-finance change from General 

Revenue due to expected additional revenue and spending down an account 

balance;

-a decrease of $2.3 million for one-time revenue in fiscal year 2020; and

-a decrease of $0.4 million due to the agency's five percent reduction.

(See selected fiscal and policy issue #3 and #10.)

FEDERAL FUNDS $1,269,415 $808,118 ($461,297) (36.3%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.
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OTHER FUNDS $62,213,029 $74,453,818 $12,240,789 19.7% Recommendations reflect the following:

-an increase of $22.3 million due to a method-of-finance change from General 

Revenue to Account 709 due to expected additional revenue;

-an increase of $1.2 million to maintain funding from fiscal year 2021, which is 

higher than fiscal year 2020 to offset a reduction in Account 524;

-an increase of $0.8 million in Account 709 funding to fund SMA newborn 

screening, which provides additional funding for ongoing costs that are higher than 

start-up costs provided in fiscal year 2021;

-a reduction of $12.0 million in funding from the Economic Stabilization Fund 

provided to purchase an emergency generator; and

-a decrease of less than $0.1 million in Appropriated Receipts and Interagency 

Contracts to maintain funding from fiscal year 2021, which is lower than fiscal year 

2020.

(See selected fiscal and policy issue #10.)

Total, Goal A, PREPAREDNESS AND PREVENTION $3,026,242,702 $1,246,118,818 ($1,780,123,884) (58.8%)

GENERAL REVENUE FUNDS $431,189,112 $298,626,443 ($132,562,669) (30.7%)

GR DEDICATED $48,786,466 $62,179,481 $13,393,015 27.5%

FEDERAL FUNDS $2,340,609,478 $669,642,958 ($1,670,966,520) (71.4%)

OTHER FUNDS $205,657,646 $215,669,936 $10,012,290 4.9%

MATERNAL AND CHILD HEALTH B.1.1 $117,843,773 $112,447,394 ($5,396,379) (4.6%)

GENERAL REVENUE FUNDS $40,622,424 $33,606,012 ($7,016,412) (17.3%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $62,001,128 $63,430,580 $1,429,452 2.3% Recommendations reflect the following:

-an increase of $1.5 million to align Medicaid funding with the expected eligible 

expense;

-an increase of $0.2 million to maintain funding from fiscal year 2021, which is 

higher than fiscal year 2020; and

-a decrease of $0.3 million in federal funding provided in 2020-21 for COVID-19 

response.

(See selected fiscal and policy issue #1.)
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OTHER FUNDS $15,220,221 $15,410,802 $190,581 1.3% Recommendations reflect an increase of $0.2 million in an interagency contract with 

HHSC for Texas Health Steps to align with HHSC's reported funding amounts and a 

decrease of less than $0.1 million in Appropriated Receipts for a one-time 

agreement with the Association of Public Health Laboratories for educational 

materials for SMA in fiscal year 2020.

CHILDREN WITH SPECIAL NEEDS B.1.2 $24,279,394 $23,222,876 ($1,056,518) (4.4%)

GENERAL REVENUE FUNDS $10,985,189 $10,918,678 ($66,511) (0.6%) Recommendations reflect a decrease of $0.1 million in General Revenue not 

needed to meet federal maintenance-of-effort requirements due to additional 

available federal funding above 2020-21 appropriations that has increased 

overall program spending and a decrease of less than $0.1 million due to the 

agency's five percent reduction. (See selected fiscal and policy issue #3.)

GR DEDICATED $0 $0 $0 0.0%

FEDERAL FUNDS $13,294,205 $12,304,198 ($990,007) (7.4%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $0 $0 $0 0.0%

EMS AND TRAUMA CARE SYSTEMS B.2.1 $269,269,959 $246,883,240 ($22,386,719) (8.3%)

GENERAL REVENUE FUNDS $8,367,854 $6,170,340 ($2,197,514) (26.3%) Recommendations reflect the following:

-an increase of $0.1 million to maintain funding from fiscal year 2021, which is 

higher than fiscal year 2020;

-a decrease of $2.0 million due to a method-of-finance change from General 

Revenue to General Revenue-Dedicated Account No. 5108, EMS, Trauma Facilities, 

Trauma Care Systems (Account 5108), due to an available balance in the account; 

and

-a decrease of $0.3 million due to the agency's five percent reductions.

(See selected fiscal and policy issue #3 and #12.)
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GR DEDICATED $243,902,105 $240,712,900 ($3,189,205) (1.3%) Recommendations reflect the following:

-an increase of $2.0 million due to a method-of-finance change from General 

Revenue to Account 5108 due to an available balance in the account;

-an increase of $0.4 million in Account 5108 to continue the fiscal year 2021 

funding level from General Revenue-Dedicated Account No. 5046, Permanent Fund 

for EMS and Trauma Care (Account 5046);

-a decrease of $3.0 million in General Revenue-Dedicated Account No. 5111, 

Designated Trauma Facility and EMS (Account 5111) due to a decrease in 

expected revenue; and

-a decrease of $1.8 million in various accounts due to the agency's five percent 

reduction;

-a decrease of $0.8 million in Account 5046 due to an expected end of available 

revenue.

(See selected fiscal and policy issue #3, #12, and #13.)

FEDERAL FUNDS $0 $0 $0 0.0%

OTHER FUNDS $17,000,000 $0 ($17,000,000) (100.0%) Recommendations reflect a decrease in one-time funding from the Economic 

Stabilization Fund provided for improving trauma capacity and response 

infrastructure.

TEXAS PRIMARY CARE OFFICE B.2.2 $3,393,599 $1,771,640 ($1,621,959) (47.8%)

GENERAL REVENUE FUNDS $0 $0 $0 0.0%

GR DEDICATED $2,449,280 $766,616 ($1,682,664) (68.7%) Recommendations reflect a decrease of $1.6 million in Account 524 due to the 

agency's five percent reduction and a decrease of $0.1 million in Account 524 to 

maintain fiscal year 2021, which is lower than fiscal year 2020. (See selected fiscal 

and policy issue #3.)

FEDERAL FUNDS $573,822 $553,872 ($19,950) (3.5%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $370,497 $451,152 $80,655 21.8% Recommendations reflect an increase to maintain funding from fiscal year 2021, 

which is higher than fiscal year 2020.

Total, Goal B, COMMUNITY HEALTH SERVICES $414,786,725 $384,325,150 ($30,461,575) (7.3%)

GENERAL REVENUE FUNDS $59,975,467 $50,695,030 ($9,280,437) (15.5%)

GR DEDICATED $246,351,385 $241,479,516 ($4,871,869) (2.0%)
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FEDERAL FUNDS $75,869,155 $76,288,650 $419,495 0.6%

OTHER FUNDS $32,590,718 $15,861,954 ($16,728,764) (51.3%)

FOOD (MEAT) AND DRUG SAFETY C.1.1 $53,803,516 $52,887,306 ($916,210) (1.7%)

GENERAL REVENUE FUNDS $26,797,277 $24,517,226 ($2,280,051) (8.5%) Recommendations reflect the following:

-an increase of $0.2 million in General Revenue to biennialize funding for hemp 

regulation at the fiscal year 2021 level;

-a decrease of $2.0 million due to method-of-finance changes with multiple 

General Revenue-Dedicated accounts that have available balances; and

-a decrease of $0.5 million due to the agency's five percent reduction.

(See selected fiscal and policy issue #3 and #4.)

GR DEDICATED $16,396,392 $18,060,006 $1,663,614 10.1% Recommendations reflect the following:

-an increase of $0.9 million in General Revenue-Dedicated Account No. 341, Food 

and Drug Fee (Account 341), due to a method-of-finance change with General 

Revenue to maximize funding from Account 341, which has an available balance;

-an increase of $0.8 million in General Revenue-Dedicated Account No. 5022, 

Oyster Sales, due to a method-of-finance change with General Revenue to spend 

down the account's available balance;

-an increase of $0.3 million in General Revenue-Dedicated Account No. 5024, Food 

and Drug Registration (Account 5024), due to a method-of-finance change with 

General Revenue to maximize funding from Account 5024, which has an available 

balance;

-a decrease of $0.3 million in multiple accounts due to the agency's five percent 

reduction; and

-a decrease of less than $0.1 million in Account 5024 to maintain funding from 

fiscal year 2021, which is lower than fiscal year 2020.

(See selected fiscal and policy issue #3 and #4.)

FEDERAL FUNDS $8,693,528 $8,318,012 ($375,516) (4.3%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.
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OTHER FUNDS $1,916,319 $1,992,062 $75,743 4.0% Recommendations reflect an increase of $0.2 million in Appropriated Receipts to 

maintain funding from fiscal year 2021, which is higher than fiscal year 2020, and 

a decrease of $0.1 million in an interagency contract with the Texas Commission on 

Environmental Quality for fish containment studies to maintain funding from fiscal 

year 2021, which is lower than fiscal year 2020.

ENVIRONMENTAL HEALTH C.1.2 $13,403,548 $13,115,004 ($288,544) (2.2%)

GENERAL REVENUE FUNDS $6,691,209 $487,150 ($6,204,059) (92.7%) Recommendations reflect the following:

-a decrease of $6.0 million due to a method-of-finance change from Account 8042 

to Account 36;

-a decrease of $0.1 million for vehicles funded in fiscal year 2020;

-a decrease of less than $0.1 million due to the agency's five percent reduction; 

and

-a decrease of less than $0.1 million to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

(See selected fiscal and policy issue #3 and #17.)

GR DEDICATED $5,331,553 $11,214,600 $5,883,047 110.3% Recommendations reflect an increase of $6.0 million due to a method-of-finance 

change from Account 8042 to Account 36 and a decrease of $0.2 million in multiple 

accounts due to the agency's five percent reduction. (See selected fiscal and policy 

issue #3 and #17.)

FEDERAL FUNDS $1,193,855 $1,174,870 ($18,985) (1.6%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $186,931 $238,384 $51,453 27.5% Recommendations reflect an increase in interagency contracts with the Texas 

Department of Licensing and Regulation for contract mold remediation and with the 

Texas Center for Environmental Quality and the Water Development Board for 

nuisance surveys to maintain funding from fiscal year 2021, which is lower than 

fiscal year 2020.

RADIATION CONTROL C.1.3 $19,278,106 $18,652,230 ($625,876) (3.2%)

GENERAL REVENUE FUNDS $15,239,904 $14,737,346 ($502,558) (3.3%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)
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GR DEDICATED $2,240,011 $2,213,252 ($26,759) (1.2%) Recommendations reflect a decrease in General Revenue-Dedicated Account No. 

5021, Certification of Mammography Systems, due to the agency's five percent 

reduction. (See selected fiscal and policy issue #3.)

FEDERAL FUNDS $1,712,443 $1,615,884 ($96,559) (5.6%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $85,748 $85,748 $0 0.0%

TEXAS.GOV C.1.4 $1,416,471 $1,402,598 ($13,873) (1.0%)

GENERAL REVENUE FUNDS $776,834 $776,834 $0 0.0%

GR DEDICATED $639,637 $625,764 ($13,873) (2.2%) Recommendations reflect a decrease in multiple accounts to maintain funding from 

fiscal year 2021, which is lower than fiscal year 2020.

FEDERAL FUNDS $0 $0 $0 0.0%

OTHER FUNDS $0 $0 $0 0.0%

Total, Goal C, CONSUMER PROTECTION SERVICES $87,901,641 $86,057,138 ($1,844,503) (2.1%)

GENERAL REVENUE FUNDS $49,505,224 $40,518,556 ($8,986,668) (18.2%)

GR DEDICATED $24,607,593 $32,113,622 $7,506,029 30.5%

FEDERAL FUNDS $11,599,826 $11,108,766 ($491,060) (4.2%)

OTHER FUNDS $2,188,998 $2,316,194 $127,196 5.8%

AGENCY WIDE IT PROJECTS D.1.1 $33,294,590 $33,263,172 ($31,418) (0.1%)

GENERAL REVENUE FUNDS $26,470,268 $26,438,848 ($31,420) (0.1%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $749,539 $914,174 $164,635 22.0% Recommendations reflect an increase in General Revenue-Dedicated Account No. 

5017, Asbestos Removal Licensure (Account 5017), due to a method-of-finance 

change from Account 709 to spend down the balance of Account 5017.

FEDERAL FUNDS $5,010,463 $5,010,464 $1 0.0%

OTHER FUNDS $1,064,320 $899,686 ($164,634) (15.5%) Recommendations reflect a decrease in Account 709 due to a method-of-finance 

change from Account 709 to spend down the balance of Account 5017.

Total, Goal D, AGENCY WIDE IT PROJECTS $33,294,590 $33,263,172 ($31,418) (0.1%)

GENERAL REVENUE FUNDS $26,470,268 $26,438,848 ($31,420) (0.1%)

GR DEDICATED $749,539 $914,174 $164,635 22.0%
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FEDERAL FUNDS $5,010,463 $5,010,464 $1 0.0%

OTHER FUNDS $1,064,320 $899,686 ($164,634) (15.5%)

CENTRAL ADMINISTRATION E.1.1 $29,527,583 $28,696,432 ($831,151) (2.8%)

GENERAL REVENUE FUNDS $14,370,865 $13,529,226 ($841,639) (5.9%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $593,868 $593,868 $0 0.0%

FEDERAL FUNDS $13,790,980 $13,811,468 $20,488 0.1% Recommendations reflect an increase to maintain funding from fiscal year 2021, 

which is higher than fiscal year 2020.

OTHER FUNDS $771,870 $761,870 ($10,000) (1.3%) Recommendations reflect a decrease in Appropriated Receipts due to a one-time 

donation in fiscal year 2020.

IT PROGRAM SUPPORT E.1.2 $34,406,510 $31,848,340 ($2,558,170) (7.4%)

GENERAL REVENUE FUNDS $33,597,677 $31,581,372 ($2,016,305) (6.0%) Recommendations reflect a decrease of $1.7 million due to the agency's five 

percent reductions and a decrease of $0.3 million to maintain funding from fiscal 

year 2021, which is lower than fiscal year 2020. (See selected fiscal and policy 

issue #3.)

GR DEDICATED $4,570 $4,532 ($38) (0.8%) Recommendations reflect a decrease to maintain funding in Account 524 from fiscal 

year 2021, which is lower than fiscal year 2020.

FEDERAL FUNDS $804,098 $262,436 ($541,662) (67.4%) Recommendations reflect a decrease to maintain funding from fiscal year 2021, 

which is lower than fiscal year 2020.

OTHER FUNDS $165 $0 ($165) (100.0%) Recommendations reflect a decrease in Account 709 to remove the method-of-

finance from the strategy.

OTHER SUPPORT SERVICES E.1.3 $5,194,634 $5,127,842 ($66,792) (1.3%)

GENERAL REVENUE FUNDS $747,944 $635,648 ($112,296) (15.0%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $1,486,947 $1,479,736 ($7,211) (0.5%) Recommendations reflect a decrease to maintain funding in Account 524 from fiscal 

year 2021, which is lower than fiscal year 2020.

FEDERAL FUNDS $2,892,628 $2,978,458 $85,830 3.0% Recommendations reflect an increase to maintain funding from fiscal year 2021, 

which is higher than fiscal year 2020.

OTHER FUNDS $67,115 $34,000 ($33,115) (49.3%) Recommendations reflect a decrease in Account 709 to remove the method-of-

finance from the strategy.
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REGIONAL ADMINISTRATION E.1.4 $2,831,558 $2,694,192 ($137,366) (4.9%)

GENERAL REVENUE FUNDS $2,608,727 $2,477,426 ($131,301) (5.0%) Recommendations reflect a decrease due to the agency's five percent reduction. 

(See selected fiscal and policy issue #3.)

GR DEDICATED $33,042 $31,954 ($1,088) (3.3%) Recommendations reflect a decrease to maintain funding in Account 524 from fiscal 

year 2021, which is lower than fiscal year 2020.

FEDERAL FUNDS $184,791 $184,812 $21 0.0% Recommendations reflect an increase to maintain funding from fiscal year 2021, 

which is higher than fiscal year 2020.

OTHER FUNDS $4,998 $0 ($4,998) (100.0%) Recommendations reflect a decrease in Account 709 to remove the method-of-

finance from the strategy.

Total, Goal E, INDIRECT ADMINISTRATION $71,960,285 $68,366,806 ($3,593,479) (5.0%)

GENERAL REVENUE FUNDS $51,325,213 $48,223,672 ($3,101,541) (6.0%)

GR DEDICATED $2,118,427 $2,110,090 ($8,337) (0.4%)

FEDERAL FUNDS $17,672,497 $17,237,174 ($435,323) (2.5%)

OTHER FUNDS $844,148 $795,870 ($48,278) (5.7%)

Grand Total, All Agency $3,634,185,943 $1,818,131,084 ($1,816,054,859) (50.0%)

GENERAL REVENUE FUNDS $618,465,284 $464,502,549 ($153,962,735) (24.9%)

GR DEDICATED $322,613,410 $338,796,883 $16,183,473 5.0%

FEDERAL FUNDS $2,450,761,419 $779,288,012 ($1,671,473,407) (68.2%)

OTHER FUNDS $242,345,830 $235,543,640 ($6,802,190) (2.8%)
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from Base

HIV Care Formula Grants $112.8 $119.3 $121.4 $122.3 $232.1 $243.7 31.3% $11.6 5.0%

COVID19 Epidemiology and Lab Capacity for Infectious Diseases 

(ELC) $86.4 $296.3 $108.7 $18.1 $382.7 $126.8 16.3% ($255.9) (66.9%)

Public Health Emergency Preparedness $0.0 $26.8 $37.8 $38.0 $26.8 $75.8 9.7% $49.0 183.0%

Immunization Grants $23.4 $18.0 $28.0 $28.2 $41.4 $56.2 7.2% $14.9 36.0%

Maternal and Child Health Services Block Grants to the States $25.7 $25.9 $26.3 $26.5 $51.5 $52.8 6.8% $1.3 2.6%

HIV Prevention Program:  Category A: HIV Prevention Core $17.1 $17.1 $17.4 $17.6 $34.2 $35.0 4.5% $0.8 2.3%

National Bioterrorism Hospital Preparedness Program $15.7 $10.8 $16.8 $16.9 $26.5 $33.7 4.3% $7.3 27.6%

Medical Assistance Program 50% $9.8 $11.3 $11.5 $11.6 $21.1 $23.1 3.0% $2.0 9.4%

Project & Cooperative Agreements for Tuberculosis Control $8.7 $10.2 $7.9 $7.9 $18.8 $15.8 2.0% ($3.0) (16.0%)

Preventive Health and Health Services Block Grant $7.9 $7.4 $7.6 $7.6 $15.4 $15.2 2.0% ($0.1) (0.9%)

Preventive Health Services-STD Control Grants $6.7 $7.0 $7.1 $7.1 $13.7 $14.2 1.8% $0.6 4.1%

Housing Opportunities for Persons with AIDS $2.2 $6.6 $6.8 $6.8 $8.9 $13.6 1.7% $4.7 53.1%

National and State Tobacco Control Program $0.4 $5.1 $5.2 $5.3 $5.6 $10.5 1.3% $5.0 89.4%

Epidemiology & Lab Capacity for Infectious Diseases (ELC) $4.2 $3.9 $3.9 $3.8 $8.1 $7.7 1.0% ($0.4) (4.5%)

Talmadge Aiken (Meat & Poultry Inspections) $3.9 $3.7 $3.7 $3.8 $7.6 $7.5 1.0% ($0.1) (1.3%)

Prevention and Management of Diabetes, Heart Disease, and 

Stroke $4.3 $3.0 $3.1 $3.1 $7.3 $6.1 0.8% ($1.2) (16.3%)

Rape Prevention Education $2.5 $2.5 $2.5 $2.6 $5.0 $5.1 0.7% $0.1 2.2%

Other grants awarded in response to COVID-19
1

$947.7 $501.5 $0.0 $0.0 $1,449.2 $0.0 0.0% ($1,449.2) (100.0%)

All other grants (not awarded in response to COVID-19)
2

$77.3 $17.7 $18.1 $18.2 $95.0 $36.2 4.7% ($58.8) (61.9%)

TOTAL: $1,356.7 $1,094.1 $433.8 $345.5 $2,450.8 $779.3 100.0% ($1,671.5) (68.2%)

1. Includes grants awarded in response to COVID-19 that were not continued in 2022-23.

2. Includes grants that for the 2022-23 biennium do not exceed $5.0 million and that were not allocated in response to COVID-19 in 2020-21.
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Department of State Health Services

FTE Highlights - House

Appendix C

Full-Time-Equivalent Positions
Expended

2019

Estimated

2020

Budgeted

2021

Recommended

2022

Recommended

2023

Cap 3,218.5 3,331.7 3,416.9 3,327.9 3,285.9 

Actual/Budgeted 3,099.8 3,182.1 3,452.9 NA NA

Schedule of Exempt Positions (Cap)

Commissioner, Group 8 $248,412 $271,083 $271,083 $271,083 $271,083 

Notes:

a) The FTE cap for fiscal years 2020 and 2021 reflects appropriated FTEs adjusted for 20.0 additional federally-funded FTEs in fiscal year 2020 and 4.0 FTEs each 

fiscal year transferred from the Health and Human Services Commission (HHSC) related to Vital Statistics. The FTE cap and actual/budgeted amounts include federally-

funded FTEs for COVID-19 response including 33.8 FTEs in fiscal year 2020 and 158.0 FTEs in fiscal year 2021 in Strategy A.2.3, Infectious Disease Prevention, 

Epidemiology and Surveillance. The recommended FTE cap for 2022-23 is the adjusted FTE cap from fiscal year 2021 with a reduction for federally funded FTEs for 

COVID-19 response and a reduction of 32.0 FTEs due to the five percent reduction. Recommendations include 101.0 federally funded FTEs for COVID-19 response in 

fiscal year 2022 and 59.0 federally funded FTEs for COVID-19 response in fiscal year 2023 in Strategy A.2.3, Infectious Disease Prevention, Epidemiology and 

Surveillance. 

b) Fiscal year 2021 budgeted FTEs are above the cap because DSHS is exceeding appropriated FTEs in Strategy A.1.1 Public Health Preparedness and Coordinated 

Services and Strategy A.1.2 Vital Statistics. The 2022-23 recommended cap does not include 62.0 FTEs requested above the recommended cap. See selected fiscal and 

policy issue #5 for details.

c) The cap for fiscal years 2020 to 2023 reflects a salary increase for the Commissioner approved by the Legislative Budget Board in April 2020.
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